Volume XV, No. 3 Summer 1956 


LITT << UNIVER 
i | : iA GERSN 
Wart \> LIBRARIES ~<) 


\ Ms, seul ren 


MENTAL 
HEALTH 


Published by the National Association 
for Mental Health 


MAURICE CRAIG HOUSE 
39 QUEEN ANNE STREET, LONDON, W.1 








NATIONAL ASSOCIATION FOR MENTAL HEALTH 





LOCAL ASSOCIATIONS 


Bournemouth Association for Mental 

Health 

Hon, Secretary, Miss Haskett-Smith, 
Spurfield, Danecourt Rd., Parkstone, 
jorset 


a Association for 
Mental Health 
Secretary, Mr. H. G. Sackett, County 
Offices, Aylesbury. 


Cambridgeshire Mental Welfare 
Association 

Secretary, Mrs. Lawrence, Alexandra 
House, Alexandra Street, Petty Cury, 
Cambridge. 


Devon and Exeter Association for 
Mental Health 
Joint agg ig Miss F. M. Dickinson 
and Miss J. MacMichael, Ridge- 
way Close, » 2. St. Mary. 


Dorset Mental Welfare Association 


Hon. Secreta Mrs. Hare, Frome 
Vauchurch House, near Dorchester. 


Durham Mental Health Association 


Hon. Secretary, Mrs. Dickinson, The 
Manor House, Gilesgate, Durham, 


East Sussex Mental Welfare Asso- 
ciation 
Org. Sec., Mrs. Bake, Oddfellows Hall, 
17 High Street, Lewes. 


Hants Voluntary Association for 
Mental Welfare 


Secretary, Miss D. Alcock, The Castle, 
Winchester. 


Ipswich Mental Welfare Association 


Secretary, Miss V. M. Burdett, m.B.z., 
49 Fonnereau Road, Ipswich. 


Webtinghem Association for Mental 
Heaith 


Secre’ r. J. E. Westmoreland, 136 
Ma id Road, Nottingham. 


Oxford Mental Welfare Association 


Seer Mr. Alfred a, 24 
Chur : Street, Oxford 


Sheffield Mental Welfare Association 


Secretary, Miss W. Stirgess, Central 


School ° Clinic, 
Shefield. ow 7 ‘Leopold Street 


Somerset Mental Welfare Association 


Mr. A. H. Edwards, 
Taunton. 7 County Hall, 


Staffordshire Mental Welfare Asso- 
ciation 


Soaretary, F. H. B. 2a 
Crabbe! mm Ceaser’ 8 t, 
Sirttend? 


Walsall Mental Welfare Association 


Secretary, Miss F. Grant, R 
Council House, alsall. ae 


Windsor Mental Health Association 


Hon. Secretary, Mr. A. G. Bitt 
Richmond Coenseat, Slough, Bucks, . 


Vine. 
Healt 


a> aii Miss P. E. Winter, 
M.A., 3 Alton Road, Birkenhead. 


Association for Mental 


Wisbech wer Association for 
Mental Welfa 


a > ‘Secretary, Mr. ‘% E. Webb, 
ealt! artment, Hall, 
pom Canto. - — 


Wolverhampton Mental Welfare 
pomvcessnngge A 

Secretary, Bottomley, Town 
Hall, Sw... B2.., 


Worthing and West Sussex Associa- 
tion for Mental Health 


aoe Hon. Secretary, Mr. Henry West, 
133 Rowlands Road, Worthing. 


York Association for Mental Health 


Hon. Secretary, Mrs. P. Marsden, 
10 Priory Street, York. 


NORTHERN OFFICE, N.A.M.H. 


Organising Secretary: Mrs. K. Callaway, 9 Mount Preston, Leeds, 2. 














MENTAL HEALTH 


PUBLISHED BY THE NATIONAL 


Editor: R.F. TREDGOLD, M.D., D.P.M. 
ASSOCIATION FOR MENTAL HEALTH 





Vol. XV No. 3 SUMMER 1956 | 1/6 





CONTENTS 


EprroRIAL - - - . 
Training of Mental Welfare Officers 
An Inquiry into Health Visiting 


Tue MenTAL DeErFIcIENcy SERVICES TopDAy AND ToMorRROW. 
By 7. Tizard, Ph.D. - - - - - - 85 


Enuresis—A Major Sociat Prostem. By Fohn Bostock 


and Marjorie Shackleton - . ‘ * ‘ 


News AND Notes” - 


REvVIews 


Recent PusicaTIoNs 





The Editor does not hold himself responsible for the opinions of Contributors 


81 











Editorial 


Training of Mental Welfare Officers 


For many years there has been disquiet over the anomalous 
position of social workers in the Mental Health Services, and the 
Mackintosh Committee’s Report published in 1951, recommended 
not only that there should be more psychiatric social workers but 
that a large number of trained mental welfare officers were also 
required. 


These Officers employed by Local Health Authorities carry a 
great responsibility in that it is their decision whether patients are 
admitted to Observation Wards or not, and this decision can over- 
rule the general practitioner or the psychiatrist even though it 
seldom does so. It.is a remarkable thing and speaks volumes for the 
good sense of the Officers concerned that they have carried out 
their task so well and so long without the advantage of formal 
training. But this is a curious reason for suggesting that they do 
not need training, and most of them would welcome it. A few 
Local Authorities do provide short courses, either by themselves or 
in contact with a University, but these are rather the exception 
than the rule, and many Officers are given no such opportunity. 


These points were raised in the adjournment debate in the 
House of Commons on April 30th by Mr. Kenneth Robinson. 
The reply given by the Ministry of Health’s Parliamentary Secretary 
was disappointing and somewhat misleading as far as figures were 
concerned. The question raised by Mr. Robinson referred to Local 
Health Authority services and he hazarded a guess that the 
number of Mental Welfare Officers employed in these was between 
540 and 1,000. The reply he received was that there were 1,100: 
and that the Association of Psychiatric Social Workers had stated 
that so far as P.S.W.’s were concerned, in place of some 870 to 
1,500 required there were 447 actually employed in the mental 
health field. Anyone could be pardoned for thinking that these 
447 qualified workers were some help to Local Health Authorities 
but what was not said was that of this number 182 were employed 
in hospitals, 138 in Child Guidance Clinics, 95 in other types of 
work, and only 32 by Local Health Authorities, so that they can 
be of very little value in the particular branch of service under 
discussion. Surely the Parliamentary Secretary’s comment : “so the 
position is not quite so black as perhaps the Association paints it,” 
could hardly have been made with a full knowledge of these figures. 


It was frankly admitted—and it could hardly be otherwise— 
that there had been an unjustifiable delay in acting on the recom- 
mendations of the Mackintosh Committee, but the argument now 
appears to be that we must wait for the Reports of the Working 
Party on Social Workers in the Health and Welfare Services, and 
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of the Working Party on Health Visitors (since issued), and of 
the Royal Commission on Mental Illness and Mental Deficiency 
Legislation, as the situation has changed since 1951, We must resist 
the temptation to retort that presumably by the time Parliament 
debates these findings, the situation will again be changing and we 
shall then be told that we must wait for yet another Report; and 
we must respect the Ministry’s avowed purpose to integrate mental 
health workers into the general service. Nevertheless, it is surely 
unnecessary to wait for years before any action is taken, and 
meanwhile young officers are joining the Service who urgently need 
some training. Cannot they be given at least an introduction to 
the subject? The National Association for Mental Health would 
gladly collaborate in providing it. 


An Inquiry into Health Visiting 


As we go to press the long awaited report of this Working 
Party—set up by the Ministry of Health, the Department of Health 
for Scotland, and the Ministry of Education in September 1953— 
has been issued. Any considered opinion on its merits or demerits 
must be deferred but at first glance we note some references to the 
mental health field in its relation to Health Visiting which will be 
of special interest to our readers. 


It was generally agreed by witnesses giving evidence that the 
main functions of the Health Visitor, whatsoever activities she may 
undertake, are “educative and advisory,” though there was a 
difference of opinion as to the precise fields in which her functions 
should be exercised. 


The help which could be given to the mentally ill and the 
mentally defective was considered by many witnesses to be limited 
in its nature. Thus the Society of Mental Welfare Officers stressed 
that this form of social service required a specially trained worker 
who did not need a general nursing background, and pointed out 
that men had a part to play in it as well as women. The Women 
Public Health Officers’ Association thought that Health Visitors 
would be useful in recognising mental illness and in encouraging 
patients to seek and follow medical advice, In this opinion the 
Association of Psychiatric Social Workers concurred, regarding 
such a function as coming within the sphere of mental hygiene 
which was pre-eminently one pertaining to the health visiting 
profession. The Association further suggested that the Health 
Visitor might learn how to support families in which there was 
mental illness, especially in its milder forms not requiring hospital 
treatment. 


The Report accepts this view and notes the Health Visitors’ 
widespread demand for training in a field of work which they 
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are “eager to enter,” though it adds a warning about the “pitfalls 
for the incautious” engaging in it. Particularly in connection 
with her work for mothers and children the Health Visitor has 
a contribution to make and for this she should have more knowledge 
of psychological factors in parent and child relationships and of 
child development. She should also learn to evaluate psychological 
factors in any situation of illness or crisis with which she comes in 
touch, she should be able to give “psychiatric first-aid,” and the 
training she receives should make it possible for her to approach 
problems of mental care and after-care with understanding. But 
if she is to do more than this, specialised training would be 
necessary. The recommendation of the Committee on Maladjusted 
Children that there is also a place for Health Visitors in the Child 
Guidance field, is endorsed. 


In regard to mentally handicapped children, the Report 
considers that the Health Visitor is already equipped to deal with 
them, as with other children, by “providing a service in the home.” 
In cases of special difficulty, as in those of adolescent and adult 
defectives, it is recognised that problems may arise in which 
specialist help will be needed. We note, however, that the Report | 
gives no indication that the ordinary routine visiting of a defective 
child, if it is to be of maximum value to the mother, also requires 
some specialised knowledge of training methods particularly in areas 
without Occupation Centres or Home Teachers. 


To gain a grasp of the Report, the whole of its fifteen chapters 
should be studied as it is not one which lends itself to a brief 
summary of the kind that can be attempted after only a cursory 
reading. It should provide fruitful topics for discussion by all 
workers in the health and welfare services and it will no doubt 
be hotly debated for many months to come. 


Copies can be obtained through H.M. Stationery Office, price 
6s, 6d 


Cruelty to and Neglect of Children 


This is another Report received as we go to press and to which 
only brief reference can be made. It is the work of a Joint 
Committee of the British Medical Association and the Magistrates’ 
Association appointed in October 1952, under the chairmanship of 
Dr. Doris Odlum. 

The medical, social and legal aspects of the problems under 
consideration have been explored and are clearly and interestingly 
set out in the separate sections of the Report, together with the 
recommendations arising out of them. 


The Report may be obtained from the British Medical 
Association, Tavistock Square, W.C.1, price 3s. Od. 
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The Mental Deficiency Services 


Today and Tomorrow” 


By J. TIZARD, Ph.D. 
(M.R.C. Social Psychiatry Research Unit, Maudsley Hos pital) 


Today we are to discuss the long term development of the 
mental deficiency services and in particular the whole future of 
the care and training of the high grade mental defective. In 
opening the discussion, I propose to consider briefly whom our 
mental deficiency services were originally intended to deal with, 
and whose needs they serve today. Then I shall ask whether the 
care and training of high grade mental defectives could not be 
better carried out within the framework of the general social 
services rather than through a special mental deficiency service. 
I shall try to show very briefly how I think this could be accom- 
plished, and why I favour the contraction rather than the expansion 
of the mental deficiency services. 

First, then, to whom do the mental deficiency laws apply? 
In the 19th century and until the passing of the 1913 Mental 
Deficiency Act the only defectives recognised in law were the 
idiots and imbeciles. In 1913 a new class of defectives, the feeble- 
minded, was created. Now while the terms “idiot” and “imbecile” 
have a well understood medical implication, the meaning of which 
is unequivocal, th@term feeble-minded has a social implication and 
its meaning is a good deal more vague. I think however that when 
it was first introduced, and until fairly recently, it was assumed 
that a fundamental, and necessary (though not sufficient) feature 
of feeble-mindedness was a gross subnormality in intelligence. 
Thus Dr. E. O. Lewis, for example, whose authority in this matter 
cannot be challenged, began his Presidential Address to the Section 
of Psychiatry of the Royal Society of Medicine in 1950 by saying 
that “the concept the lay person in this country has of mental 
defect applies with few exceptions to individuals with intelligence 
quotients below 60 per cent—that is idiots, imbeciles and obvious 
simpletons.” This concept, he added, “corresponds fairly closely 
to the legal interpretation of the mental deficiency acts in this 
country.” 

To say this is not to imply that subnormality of intelligence 
is the only characteristic of mental deficiency. But it is, according 
to this view, a necessary one. 

The Wood Committee in making its recommendations used 
as its criteria the standards set up by Dr. Lewis; and on this basis 
it concluded that institutional care was required for about 110,000 





*A talk given to the Mental Deficiency Section of the Royal Medico-Psychological 


Association at their Annual General Meeting, 16th July, 1954. 
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defectives in England and Wales, and that a somewhat larger 
number needed supervision in the community. What is the situation 
today? Our institutions at the end of 1952 contained 59,000 
patients on their books, of whom just over 5,000 were living in 
the community on licence, A further 82,000 were under voluntary 
or statutory supervision or guardianship provided by the Local 
Health Authorities. It is clear that our provision both in institutions 
and in the community falls far short of what was recommended 
by the Wood Committee. 

The number of defectives under care in 1929 was however 
less than half the number being cared for today, so that it might 
be thought that during the last quarter of a century we had at 
least come within sight of reaching the amount of provision needed, 

I think this would be a mistaken conclusion and that along 
with the growth of our mental deficiency services during the last 
25 years there has been an enormous extension of the concept of 
mental deficiency to include larger and larger numbers of what 
the Wood Committee called the “social problem group.” It is 
difficult, of course, to prove that there has been such an extension, 
because of the vagueness of the terms “social problem group” and 
“feeble-mindedness,” and because only one feature of mind— 
namely the intelligence—has as yet been subjected to any kind 
of measurement, and this very imperfectly. Nevertheless it is a 
fact that the mean I.Q. of the younger feeble-minded patients in 
institutions in the London area and perhaps elsewhere, is at least 
70 points; and it is a fact too that the standaills adopted by the 
Wood Committee in 1929 suggested that in most cases an IQ of 
60 marked the dividing line between the intelligence of defective 
and of non-defective adults. Anyone who has an acquaintance 
with mental tests will know that there is a very great difference 
indeed between feeble-minded persons whose IQs are below 60% 
and feeble-minded persons with IQs greater than 70%. 

I think the extension of the concept of mental deficiency has 
come about in a largely unplanned way; and it is time that much 
more serious consideration was given to the administrative con- 
sequences that follow from it. 

Let us consider some of these consequences. The size of the 
“social problem group” has been very variously estimated at 
between 5% and 20% of the population—that is between two 
and a quarter and nine million people in England and Wales. (The 
very vagueness of the estimates suggests that in practice the pro- 
portion of the population covered by the term will tend to grow, 
and that indeed there are few individuals who in certain circum: 
stances could not with some justification be classed as members 
of this supposed group). Even if the “social problem group” 
comprised only five per cent of the population however there 
would still need to be an expansion of the mental deficiency 
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services—an expansion to five or ten times their present size—to 
enable them to deal adequately with its problems. The mental 
deficiency services would in fact have to become a cornerstone of 
our whole social services, 


The main administrative and legal problem affecting the 
mental deficiency services at the present time is thus, in my view, 
the decision whether they are to concern themselves with the many 
and varied problems of the so-called social problem group, or 
whether they are to be concerned primarily with the problems of 
the idiots, imbeciles and obvious simpletons. One may ask whether 
it is either practicable or desirable that the service should be given 
other and greatly increased responsibilities at a time when it has 
not sufficient staff and facilities to deal with the problem of the 
grossest cases of mental subnormality; and one may go further 
and question the whole concept of a social problem group. To 
discuss these issues would perhaps take us too far afield (though 
the questions are fundamental to any consideration of the future 
of our mental deficiency services). It might be helpful at this 
stage to postpone further discussion of the concept of a social 
problem group and the nature of “high grade” mental deficiency, 
and look instead at how the problems of the poor, the indigent 
and the anti-social from whom this so-called group is drawn, are 
dealt with in other parts of the world. 


The only countries in the world which have special mental 
deficiency laws are Britain, some but not all of the British dominions 
and colonies, most of the United States, and Denmark, Norway 
and Sweden. In the main these countries have modelled their 
laws on British conceptions though in some states in the U.S.A. 
and in Denmark, for example, mental deficiency is explicitly held 
to imply that the person concerned has a severe deficit of intelli- 
gence as a primary symptom. 


In no country are the problems of any substantial portion of 
the “social problem group” dealt with by the mental deficiency 
authorities. How then are they dealt with? In different countries 
in Europe different solutions have been found. In some of the 
Swiss Cantons for example, and in the city of Amsterdam, the 
health authorities have taken on wide powers which enable them 
to deal not only with problems of mental defect but also with 
mental- disorder, drunkenness, drug addiction, cruelty, and anti- 
social or degraded conduct in persons of psychopathic instability. 
In the Swiss Cantons the health authority is given legal powers 
through what is called in French the Authorité tutélaire. Anti-social 
psychopaths, alcoholics, psychotics, neurotics, defectives and the 
like who refuse to place themselves under voluntary supervision 
are, after due process of law in the special courts of the authorité 
tutélaire, put under tutelle, a kind of statutory supervision which 
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can include compulsory care in hospital; and there are clearly 
defined rules governing the application of this tutelle. Swiss 
practice, which according to Swiss psychiatrists appears to work 
satisfactorily, offers a possible model for the extension of our 
mental deficiency services, 


An alternative procedure, found elsewhere in Europe, is to 
deal with people who are a nuisance because they often get into 
trouble of one kind or another (for this is what the social problem 
group in fact consists of) through the machinery of the ordinary 
social services, and the courts. This seems to me to be the way 
in which our own social services—which are among the most 
advanced and best in the world—are developing. 


I think our mental deficiency services will have to develop 
along one of these two lines. Either high grade defectives will 
have to be dealt with by the health authorities and an authorité 
tutélaire along with the mentally sick and with alcoholics, drug 
addicts, social misfits and anti-social psychopaths, or the general 
social services will have to be extended to cover their problems. 
Both of these alternatives, it will be noted, entail the giving up 
of the concept of high grade mental defect. I would not be sorry 
to see this happen, for it seems to me that this concept has now 
outlived its usefulness, and that our mental deficiency services today 
are trying to do a job for which they have neither the facilities 
nor the staff. 


My own preference is for the second of the alternatives | 
have mentioned—the restriction of the mental deficiency services 
to cover the needs of the lower grade cases, and the use of already 
existing social services and the courts to provide for the needs of 
those who are today thought of as high grade defectives. The 
mental deficiency services have in the past served a useful function 
in making possible the care and detention of large numbers of 
mentally subnormal or troublesome people for whom no other 
services were available. But the growth of our modern social 
services has rendered it unnecessary, and I would add undesirable, 
that they should continue to act as the dumping place of the 
physically handicapped, the socially incompetent, the tempera- 
mentally unbalanced, and the badly educated, as well as the simple 
minded and the pathologically defective. We should, I think, 
return to an older, and I believe truer, concept of mental deficiency. 
If this were done, there would probably be no need for any special 
mental deficiency legislation ; and, while imbeciles and idiots would 
be able to be cared for in special hospitals as at present, those who 
are today called high grade defectives could be dealt with either 
on a voluntary basis, in existing hospitals or in hostels set up by 
the local authority, or, when compulsion was needed, through the 
courts, using the Criminal Justice Act and the Lunacy Acts. 
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I would like to outline briefly the kind of thing I have in 
mind, and will consider first the question of legal sanctions, and 
then the question of institutional care for those who need it. 

There appears to be no good reason why special legislation 
is needed to provide appropriate care for mentally defective 
children. The National Health Service Act of 1946 imposes on 
the Ministry of Health the duty to provide, free of charge, 
throughout England and Wales hospital and specialist services for 
those who need them and to promote the establishment of a 
comprehensive health service. This authority is quite sufficient to 
cover the mental health services as well as the general medical 
services and in fact, it does, of course, largely cover them today. 
Imbecile and idiot children who require institutional care can 
already be placed in mental deficiency hospitals under Section 3 
of the Mental Deficiency Act, and both mental defectives and the 
mentally ill are in increasing numbers being placed in hospital 
without formality. 

As for education, a quite revolutionary step was taken ten 
years ago when the 1944 Education Act was passed. Children 
previously deemed mentally defective under the 1921 Education 
Act have, since 1944, no longer been certified as feeble-minded 
but are instead dealt with under administrative arrangements as 
children needing special treatment because of educational sub- 
normality. Responsibility for their education is thus placed where 
it belongs—on the shoulders of the education authorities. If they 
need residential schooling the education authorities have the task 
of providing it. The only children or young persons who are at 
present dealt with under the Mental Deficiency Acts are the 
so-called ineducable children (imbeciles and idiots), a few “detri- 
mental” children and defective delinquents. 

I would like to see the Education Act extended to cover 
imbecile children also, thus imposing on the education authorities 
the responsibility of providing educational training for all children 
who can benefit from it. As for “detrimental” children, they are 
either children who are psychotic or who are both educationally 
subnormal and temperamentally extremely unstable. These children 
I suggest could best be dealt with under the administrative 
procedure which is already applied to maladjusted children, and no 
special problems need arise. 

What about defective delinquents? I would suggest that the 
ordinary juvenile court procedures should be extended to cover 
these. There exist today approved schools suitable for children 
and young persons of very varying abilities and talents including 
educationally subnormal delinquents. There is also a system of 
examination and classification in the classifying schools which is 
very efficient. The great majority of educationally subnormal 
delinquents who need institutional care are even today sent to 
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approved schools, or dealt with through the Home Office rather 
than the Mental Deficiency Services. Detention orders normally 
expire at 18 or 21 years and I would suggest that unless a defective 
delinquent was dangerous and unfit to be at large or had committed 
an offence which was serious enough to warrant detention for a 
longer period, the period of compulsory detention should likewise 
expire at 18 or 21 for them also. Of course compulsory powers 
would have to be supplemented by voluntary aid—but I believe 
that there can be no greater stimulus to the creation of the kind of 
voluntary services we should all like to have than the curtailment 
of powers of compulsion in the “disposal” of young people who 
need care, 

For adults a very similar system could operate. Imbeciles and 
idiots scarcely need compulsory powers to legalise their detention, 
Fears that they might “escape” are as likely to prove groundless as 
were comparable fears about mental patients before the passing of 
the Mental Treatment Act of 1930. If they are dangerous and 
unfit to be at large of course steps must be taken to keep them in 
custody ; but if necessary they could be regarded legally as minors. 

The truly feeble-minded person also presents few problems. 
As E. O. Lewis has said probably no other one per cent of the 
community has such a high proportion of decent, docile and law- 
abiding citizens. A voluntary system of care could meet their needs 
best. 

Delinquents and criminals pose other and quite different 
problems. If they are dangerous and unfit to be at large, it is not 
because of their mental defect but because of supervening psychosis; 
and it is a great disservice to the mentally subnormal to confuse the 
two conditions. Dangerous lunatics must be detained against their 
will. But, like the majority of lawyers, I am not happy about the 
indefinite detention of persons who are not actually dangerous to 
themselves or others, on such grounds as those of “psychopathic 
personality” or criminal tendencies. Instead of certifying 
delinquents as mentally deficient and giving them what they believe 
to be an indefinite sentence in a kind of soft prison, I would suggest 
that the provisions of the Criminal Justice Act of 1948, already 
used to enable the mentally ill to receive the attention they need, 
should be extended to cover the mentally subnormal. It would then 
follow that if an adult was found guilty of an offence and was at 
the time of his examination by an appropriate body of psychiatrists 
and psychologists found to be grossly defective in intelligence and 
also gave evidence of mental subnormality in childhood, the court 
should have the power to send him to an appropriate place for 
treatment or training for a limited period of time, perhaps two 
years, If, at the end of that time, he still appeared to need treat- 
ment, he could be retained as a voluntary patient or given the 
kind of after-care facilities that are available for discharged prisoners. 
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It only remains to add that I can see no good reason why 
special powers are needed to protect mental defectives who are not 
being properly cared for by their families. There are already in 
existence powers under the Children and Young Persons’ Act to 
deal with cases of cruelty or neglect of children. These should be 
sufficient to cover defectives. For adult defectives a simple clause, 
such as exists in the Lunacy Act, would be sufficient to protect them. 

These in brief are my ideas about the legal side of our mental 
deficiency services. These services are already perhaps the best in 
the world ; and I believe that if they could be freed of the cumber- 
some and antiquated system of compulsion and certification which 
exists today, the same kind of dramatic change would occur in them 
as is occurring in our mental hospitals. For though it is generally 
believed that the insane have a better prognosis than the defective, 
the reverse is probably true. Defectives who come to hospital 
respond much better to training and treatment than do the majority 
of long term psychotics. More return to the community and there 
are probably no more “relapses.” 


Summary 

My remarks can be summarised as follows: The mental 
deficiency services were created, I believe, to deal with the special 
problems posed by idots, imbeciles and obvious simpletons. At the 
present time they are about half the size necessary to enable them 
to do this, if we accept the Wood Committee’s estimates as to the 
number of defectives who need care of one kind or another. But 
through the years the concept of mental defect has become much 
looser—I think without anyone clearly realising it or facing its 
implications—and today the mental deficiency services are, increas- 
ingly, trying to deal with a much larger group of people who, 
whatever else they may be, are not obvious simpletons. In con- 
sequence it may be largely a matter of luck whether a young person 
who appears before a juvenile court for example is sent to an 
approved school, is referred to the out-patient clinic of a psychiatric 
hospital, or sent to a mental deficiency colony. 

I think this state of affairs is a temporary one, and that the 
care of the high grade defective will have either to become part 
of a greatly extended health service such as has been built up in 
Amsterdam, by Querido, and has been widely adopted in Switzer- 
land, or that the care of this large group of people who present 
social problems, but who are not simpletons, will have to be carried 
out through other social agencies while the mental deficiency 
services deal with the obviously defective. 

The adoption of either of these alternatives would mean the 
giving up of the concept of high grade mental defect, and personally 
I should welcome this as I think it is a concept which, though useful 
when our other social services were rudimentary has now outlived 
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its usefulness. The mental deficiency services, in my view, cannot, 
and should not, attempt to make up for the inadequacies of the 
prison service, the Home Office, the National Assistance Board, the 
Ministry of Labour, the Ministry of Education, and the local health 
and education authorities. Instead, the concept of normality 
should be broadened, and social services meant to cope with the 
problems of the “normal” should undertake the problems of those 
who today sometimes find their way into our mental deficiency 
colonies. 

I have tried to show how I think this could be worked out 
in practice—obviously this is only a sketch and many detailed 
problems would have to be solved in attempting to apply any such 
scheme as that touched upon here. To enable the social services 
to give help to those “ high grade defectives” who require it, neither 
special legal powers nor special legal or administrative problems 
need arise ; but the mass of antiquated and unnecessary legislation 
that at present exists—and still exists under the Northern Ireland 
scheme—is, I believe, stifling the development of a true study of 
mental deficiency, and unloading on our mental deficiency services 
patients they would be better off without. 


Enuresis—A Major Social Problem* 


By JOHN BOSTOCK and MARJORIE SHACKLETON 
(Research Professor and Research Assistant, Department of Medical 
Psychology, University of Queensland, Australia) 

Carryl once wrote : 

‘We are bound towards the scuppers 
And the time has come to act, 
Or we’ll both be on our uppers 
For a fact.” 

The context has nothing to do with bed-wetting, which, as 
everyone knows is a serious subject, not lending itself to rhyme. 
The relevance to our subject “Enuresis, a major social problem” 
lies in the paradox that though for large numbers the scuppers are 
awash there is a conspiracy to conceal the predicament. Mothers, 
fathers, aunts and uncles ring a curtain of silence round the “pot.” 
Others accept bed-wetting as an inevitable and unbeatable evil. 
Parents do not bother to report its occurrence to the doctor. Asa 
result only the lone worker in children’s problems glimpses the 
complexity and the frequency of bed-wetting in the community. 

The purpose of this communication is to cite material drawn 
from our research on the problem of personality deviations in 
children which sheds light on the importance of enuresis as a 
disturbing factor in individual and interpersonal psychology. 





*An Address delivered at the Australian Medical Association Congress, Sydney, August 1954 
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Most estimates of the numbers of enuretics in the community 
are undoubtedly inaccurate. The questionnaire method fails since 
the parents usually resent any questioning. Indeed, children are 
often brought to a behaviour clinic without mention of the disability. 
Although unable to express frequency on a percentage basis medical 
practitioners dealing with children are aware that it is common. 

The following figures arising in the work of our department 
are relevant : 

(i) In a kindergarten population of 73 the incidence of enuretics 
was 29, (1950). A larger series was quoted by Miss Edna 
Hill, (1949) in “A First Analysis of Case History Records of 
Children attending the Lady Gowrie Centres, 1939-1946.” She 
found 133 out of 462 normal pre-school children were enuretic. 

(ii) In a survey of consecutive patients in the Child Guidance 
Clinic of a Children’s Hospital the incidence was found to be 
36 out of 73 children. 

It may be said that it is normal for a large number of the 
pre-school population to be bed-wetters and that enuretics tend to 
gravitate to a Guidance Clinic. Such criticism is valid. The 
figures are mere pointers to a high frequency, the truth of which 
is supported by clinical observation. Our personal experience is 
limited to Queensland ; overseas literature suggests that enuresis is 
widespread and might be regarded as a side effect of civilisation. 

From our clinical experience and the ease with which enuretics 
can be acquired for research, it would seem that whatever may be 
the correct proportion in the population, it is great and its incidence 
should be regarded as a matter of considerable importance. 

The reason why bed-wetting is a major social problem is not 
merely because there are so many bed-wetters, but largely since the 
simple act of bed-wetting has such profound repercussions in family 
life. Indeed, it often strikes at the foundations of a complex family 
structure, which depends for its maintenance largely on family 
pride and the ability of all members to mix with other families. 

We tend to speak of a solid family as though it had a rock-like 
structure. This is very inaccurate. Solidarity in a family sense is 
a complicated structure of struts and buttresses which are often 
weak and easily broken. The solidarity is a facade which hood- 
winks the observer. 

Anything which lessens self-esteem, good-will, reputation or 
throws too large a burden on any individual members is likely to 
interfere with the balance and have regrettable results, 

Nor does this simple statement of the case do justice to the 
intricacy of the factors involved. A mother is tired, irritable and 
resentful on account of the daily washing. It is accentuated 
because pride is involved. Are not the sheets on the line an 
admission to her neighbours? Father is cranky because mother is 
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cranky. The “dry” children are ashamed and vocally resentful of 
a smelly brother. The patient himself can either submerge himself 
in an attitude of inferiority or aggressively make himself a nuisance 
in order to compensate for his disability. 

It will be seen that all members of the family are involved, 
The condition tends to be cumulative; rancours and aggressions 
mount and the final stage may be a nervous breakdown or serious 
maladjustment in one or other of the family. 

As might be expected the variety of patterns is diverse and 
often dramatic. 

In the household of “XY” bed-wetting became another 
“telling” argument the husband could use against his wife, and 
said the offence was due entirely to her lack of control. 

Incidentally, this child kept her mother at home at night 
because wetting occurred more frequently whenever she went out. 

A variant of the above theme was the introduction of the 
grandmother into the arena of enuresis. The house was shared and 
the disgusted grandparents blamed both parents for their mis- 
management. 

The family of “AB” revealed an interplay of tangible factors. 
The washing was done in secret on account of the neighbours’ 
malice. There was no possibility of family holidays on account of 
the laundry problem. They literally stopped at home year in and 
year out. The effect upon the mother, who was a very cleanly and 
neat person, was noticeable. Pursued by the continual smell of 
drenched beds, and the secret washing, she became irritable. As 
a prelude to treatment of the children it was necessary to treat her 


Incidentally, it may be remembered that our cure of her bed- 
wetters has had a miraculous effect on this household whose 
members can now hold their heads high, free from the necessity 
for subterfuge. 

The vulnerability of a family to ridicule on the score of 
possessing a bed-wetter is very obvious. As an example, in the case 
of “AB” a serious contretemps, almost leading to a family feud, was 
provoked by inadvertent disclosure of the bed-wetting to relatives 
by means of a misdirected letter. This feeling of being at the edge 
of a precipice inevitably leads to uncomfortable reticence and 
wariness in personal relationships within the whole family circle. 

Our last example has already been published. It comes from 
the personal column of a newspaper with state-wide coverage. 


I have an eight year old son, who is in good health but still wets 

the bed. Can someone help me who has stopped this habit? 

Reply Mrs. X, Box 000, G.P.O. 

It is not infrequent for major social problems to evoke a few 
letters in the press, but in the case of enuresis the need for secrecy 
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precludes this advertisement. That one woman has been brave 
enough to show her inability to deal with the problem is surely 
another pointer to an assumption that enuresis is a major social 
roblem. 

Our thesis becomes clearer when we look into the personality 
traits of the juvenile lead in this social drama—the bed-wetter 
himself. There is a wealth of evidence that the deforming process 
due to an adverse psychology can be crippling in its intensity. The 
disabilities do not fall into a single pattern but are surprisingly 
protean in their variety. 

The simplest case is possibly that of “AC,” a boy who was 
brought for treatment on account of seclusiveness and inability to 
mix with other boys. It is a simple matter of cause and effect. 
He is an enuretic who has been trained to stay at home. On 
account of his wetting habits he has had to refuse all invitations to 
stay with relatives or friends. He has literally been confined to his 
own room since babyhood. AC is not unique. 

Concerning another child “WG” and using the words of his 
parent, he has no week-ends, no visitors, no clubs, no camps! 

The Road to Apathy clearly illustrates the long chain of cause 
and effect. In the case of “X” the mother’s attitude became one of 
rejection. She tended to favour and praise the dry children. The 
“wet” child, since all his good intentions were futile, became in- 
creasingly apathetic. 

A somewhat similar result occurred in the case of child “EA” 
but with a different mechanism. She is the youngest girl with 
grown up sisters. The latter were ashamed of her before their 
visiting friends. The mother tried to compensate by extra attention, 
thus anchoring the child to her side and keeping her from her 
friends, 

It is not infrequent to find children in a state of anxiety. The 
relation to this to bed-wetting is shown in the following cases. The 
routes vary. 

“F” has continual fear of being found out. This makes him 
dependent upon his mother. 

The next case shows shame as the energising factor. The 
bed-wetting of “‘G” created undue sensitiveness and insecurity. It 
undoubtedly sapped his initiative and resulted in anxiety. 

The refusal of invitations is extremely embarrassing for older 
children, particularly when they cannot give the real reason but 
must invent one. This was well shown in the case of an adolescent 
boy who showed a degree of embarrassment amounting to an 
anxiety state. His social life was curtailed. He could not leave 
home. A prisoner without hope of reprieve, he was under a 
sentence which was indeterminate. 

States of aggression loom large in the behavour problems of 
children. In some, it is related to enuresis, 
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The bed-wetting of “HG” was used in a constructive way and 
must be regarded as an act of aggression. He blamed his mother 
for her endless nagging attitude. He was frustrated and punished 
her by making her wash the dirty linen. 


The mechanism of over-compensation is indicated in the case 
of “XY.” The mother took bed-wetting as a reflection on her own 
superiority and made great efforts to minimise its importance. The 
child became aggressive in an attempt to over-emphasise her 
excellence in other matters. 


_ It is difficult at times to differentiate apathy from depression 
in children. Yet there are cases in which there is a hint of the 
latter. 


A girl “WH” and others showed intense pre-occupation with 
the disability. It literally coloured their lives and imparted a 
dampening, depressive tone to their entire outlook. 


In adult life paranoid trends are not uncommon. The man 
with a chip,on his shoulder may not reach a mental hospital, but is 
often a gocbtom for the community. There is no doubt that such 
trends can be seen in children suffering from enuresis. “L” et alia 
regarded themselves as marked because of bed-wetting. They 
became “set apart” in their inferiority. In the majority of such 
patients it was found that their status in the family was lowered. 


Conclusion 


The title of this paper is “Enuresis—A Major Social problem.” 
Such a caption necessitates a reference such as—What is a major 
problem?’ Have we a yardstick by which it may be measured? 
Is it to be mentioned in the category of Tuberculosis, Cancer, 
Epilepsy or Measles? There is no universal yardstick. Each person 
must see life through his own eyes. The statistician quotes figures 
of morbidity, the bacteriologist counts microbes. 


The psychiatrist sees a world of adjusted or maladjusted 
people. He believes that the psychological integrity of mankind 
transcends all other problems in importance. Against such a back- 
ground there is no doubt that the existence of thousands of 
enuretics in our midst creates a major social problem. 
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News and Notes 
ier 
ed Nuffield Provincial Hospitals Trust 
In the Third Report (1951-1955) of this Trust, it is recorded 
ae that in 1953 “the trustees decided to give special consideration to 
wn experimental work in the mental health field.” 
he Three Day Hospital Schemes were selected for financial 
ler support. For the City of Nottingham Corporation, the Trust has 
purchased premises designed to accommodate about 40 elderly men 
on and women who after treatment in the geriatric wards of the City 
he Hospital are in need of further provision which will arrest 
psychiatric deterioration. 
th On the application of the Oxford United Hospitals, the sum 
a of £18,000 has been given for the erection of a building to supple- 
ment the day-hospital service at Cowley Road Hospital which is 
mn an integral part of the Hospital’s geriatric unit, under Dr. L. X. 
; Cosin, 
h A Day Hospital Scheme of a different kind is to be instituted 
* at Borocourt Hospital, near Reading, for which the Trust is giving 
7 a grant of approximately £9,000 for three years. ‘ This will provide 
rf for mental defectives living in their own homes, who need a type 
4 of care and training not available in Occupation Centres, or in 
si whose area no Centre exists. 
Another Mental Deficiency Hospital to benefit by the Trust’s 
generosity is St. Lawrence’s, Caterham. By means of a capital 
” grant of £5,500 for building and equipping work-rooms, with an 
or additional grant of £1,000 to cover the wages of two instructors for 
1? three years, an experiment is to be set on foot designed to demon- 
r, strate the capacity of high-grade defectives to benefit by more 
on advanced type of training than is usually given to them. 
es Lastly, the Trust has provided a grant of £6,000 with a further 
sum of £650 a year for three years, to the Belmont Hospital 
-d Research Unit for Deaf Children. 
id 
k- Camphill Rudolf Steiner Schools, Aberdeenshire 
of An attractive report on the work carried on in this well-known 
group of schools for handicapped children under the direction of 
Dr. Karl Koenig has recently been published, covering the years 
1952, 1953 and 1954. 
The scope of the work may be seen at a glance from the 
a chapter headings: “The Problems of the Psychotic Child”; “The 
Management of the Post Encephalitic Child” ; “Curative Training 
al of Blind Children” ; “The Auditory Training of Deaf Children” ; 
“The Needs of the Cerebral Palsied Child” ; “The Mongol Child 
al in our Midst”; “Educating Maladjusted and Handicapped 
Adolescents,” 
97 








In regard to the Mongol child, it is interesting to note Dr. 
Koenig’s considered opinion that the proper environment for this 
type of defective is the family circle, provided that the parents 
are willing to make the effort to understand and accept him “with 
all his features and characteristics.” The Mongols at Camphill are 
distributed deliberately amongst all the houses and their “gaiety 
and carefree ways” are found to bring special happiness to the 
“rather sombre moods of the palsied children.” 

The philosophy underlying Camphill’s methods is, of course, 
unacceptable by the majority of experts on the various types of 
children whom it educates and trains, although it is claimed in the 
Foreword to the present Report that some of the methods once 
regarded “as odd and even absurd” are now generally accepted. 
Meanwhile, strong in the conviction of the rightness of its basic 
principles, this band of enthusiasts continues its beneficent pioneer 
work, 

Copies of the Report may be obtained from Mrs. Ursula 
Gleed, 122 Harley Street, London, W.1, price 5s. 


Legislation Affecting Psychiatric Treatment* 


This Fourth Report of the World Health Organization’s Expert 
Committee on Mental Health, discusses the essential requirements 
to be met by legislation for psychiatric services and points out the 
weaknesses in legislation which already exists, overweighted as it 
usually is found to be, by legal rather than medical considerations. 


An adequate legislative programme in this field should, it is 
stated, include provision for recruitment and training of essential 
medical and auxiliary staff; for care and treatment institutions; 
for facilities for the treatment of patients who are unaware of 
their condition or who are dangerous ; for guardianship and medical 
supervision ; and finally for the setting up of a specialised health 
service in the form of a community psychiatric service, 


The Report begins and ends by drawing attention to the 
different concepts of mental illness held in different countries at 
different times and to the effect of such concepts on legislation. The 
situation is further influenced by the fact that some countries have 
“very advanced laws and very primitive attitudes towards patients” 
whilst in others, the development of effective psychiatric care and 
treatment co-exists “with legislation which reflects obsolete ideas.” 
This situation leads to the conclusion that : 


“the ideas held by the masses as regards mental disease are still, 
even in the most advanced societies, at a very primitive stage and 
that legislation should, above all, encourage change in these ideas 
without antagonizing them in too peremptory a manner.” 








*The Report may be obtained from H.M. Stationery Office, price 1s, 9d, 
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Forthcoming Conferences 
Conferences on Social Work 

The Eighth International Conference takes place in Munich 
from August 5th to 10th, on the theme “Industrialisation and its 
Effect on Social Work for Family and Community.” 

Particulars may be obtained from the British National Com- 
mittee, 26 Bedford Square, London, W.C.1. 

Preparations are already beginning for the British National 
Conference on Social Work to be held in Edinburgh in August 
1957, and a Guide to Studies on “Children and Young People” 
(the theme) may now be obtained from 26 Bedford Square, price 
2s, 9d. 


World Federation for Mental Health 

The 9th Annual Meeting of the Federation will take place in 
Berlin, from August 12th to 17th, at the recently established Free 
University. The theme this year will be “Mental Health in Home 
and School” and the Discussion Groups will include one on the 
making and use of Films in mental health education. 

For non-German members, the registration fee will be £5 with 
an additional 30/- for a relative or friend. In addition to accom- 
modation in hotels, accommodation will be available in private 
households. 

Full particulars may be obtained from the Secretary-General, 
World Federation, 19 Manchester Street, London, W.1. 

On the day before the Federation’s Meeting opens, a meeting 
of the European League for Mental Hygiene will be held at the 
School of Political Science, West Berlin, under the presidency of 
Dr. Doris Odlum. 

The theme will be “Mental Health and Modern Forms of 
Leisure Activities,” introduced by Dr. André Repond (Switzerland). 
Papers will be given on the Cinema (Prof. E. Fulchignoni, Italy), 
Radio (a German speaker), Television (Dr. Denis Leigh, U.K.) and 
“Activities involving Speed” (Dr. Lemperiere, France). 

Members of the European League are asked to apply for this 
meeting at the same time as application is made for attendance at 
the meeting of the Federation which follows. 


Summer School in Health Education 

The Central Council for Health Education is holding its 1956 
Summer School from 14th to 24th August at Stoke Rochford, 
Lincolnshire. 

The subject will be “Teamwork in Health Education”. 

Particulars may be obtained from the Medical Director, 
Central Council for Health Education, Tavistock House, Tavistock 
Square, London, W.C.1. 
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A Geriatric Service 


The first Survey of the Geriatric Services available in the Leeds 
area has recently been issued by the Joint Committee responsible 
for them. 

During the past five years, the Leeds Regional Hospital Board 
has set itself to building a “grid of Geriatric Units” linking up its 
own services with those provided by Local Authorities and volun- 
tary bodies. The size of the problem to be tackled is indicated by 
the fact that at the present time out of the City’s population of 
507,200, 124 are persons of pensionable age, and although the 
majority may be quite capable of looking after themselves, a quarter 
of them have no near relatives. For members of the group who 
are “old, frail or otherwise incapable of looking after themselves 
although not sick, it is estimated that 1,500 beds in Homes and 
Hostels are needed, although only 657 are at present available. 

The Elderly Sick are helped by the Home Nursing Service, and 
the Geriatric Unit deals with applications for hospital beds. A 
special feature of this scheme is the employment of social workers 
seconded from the Local Health Authority who visit the homes of 
patients awaiting admission to hospital, in order to provide reports 
on the circumstances to the Consulting Geriatrician. In cases of 
doubt, he visits the home himself, but it is considered that a trained 
social worker can “extract the necessary information quicker and 
thus release medical personnel for work elsewhere.” 

The number of beds assigned to the Unit for chronic sick and 
elderly patients as at 3lst December 1954, was 933, distributed 
amongst 5 hospitals. 

The question of Discharge is carefully considered in each case, 
and a regular session is devoted to the interviewing of relatives by 
the consultant and the almoner who afterwards discuss the cases 
with the resident medical staff. Patients without homes are referred 
for Part III accommodation and joint consultations take place at 
intervals between Welfare Service Officer, Almoner and Consultant. 
The Medical Officer of Health is kept informed of the number of 
patients awaiting admission to Hostels from the Unit. In 1954, nearly 
1,000 patients were as a result of this set-up, discharged from hospital. 

A Follow-Up Clinic gives advice and treatment (including physio- 
therapy and occupation therapy) when needed, and when a patient 
fully recovers he is discharged and arrangements may be made for 
his admission to a Disabled People’s Club run by the Local Authority. 

Another very valuable service offered by the Unit is that of 
providing hospital care for short periods to enable relatives nursing 
an old person at home to get the chance of a holiday. 

This is a notable report illustrating what can be achieved when 
there is complete co-operation between Regional Boards, Local 
Authorities and Voluntary Bodies, to deal hopefully and construc- 
tively with the problem of an ageing population, 
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Mental Deficiency News 


Leeds 

There has now been added to the many activities of the Leeds 
Mental Health Services Department, a Short Stay Home (Nowell 
House) with accommodation for 12 mentally defective children in 
need of temporary care by reason of some emergency in their 
homes. 

The premises consist of a new one-storey building on the site 
of the East Leeds Occupation Centre. Its work is under the 
direction of the Centre’s Head, and the staffs concerned work in 
close co-operation. The foster-mother in charge has worked at the 
Centre for many years, and her assistants (non-resident) have had 
similar experience. Most of the children are able to attend the 
Centre during school hours, and the inter-connection of the two 
activities is found to have been useful to each of them. 

No charge is made to parents who avail themselves of accom- 
modation offered by the Home. 


Hull 

It has been estimated that in the City of Hull there are some 
75 low-grade mental defectives over the age of five years, whose 
parents do not wish to send them to an institution, and who are 
unsuitable for Occupation Centre training. 

The City Council has decided to help these parents by opening 
a “Day Centre” able to accommodate 25 low-grade patients for 
whom transport will be provided. The Centre will be open from 
9 a.m. to 5 p.m. and a midday meal will be supplied by the Civic 
Catering Service at a reduced charge. The staff is to consist of a 
matron, two female and two male attendants, and two domestic 
workers. The estimated annual running cost is estimated at 


approximately £5,600. 


Prudhoe and Monkton Hospital, Northumberland 

Like many enterprises of the kind, a News Sheet first published 
by this Hospital in December 1951, flourished for a few months 
and then evaporated. Unlike many, however, after a long lapse 
the project revived, and in April a new issue was published. 
(Price 3d.). 

There are short articles on “What is an I.Q.?” and on the 
“Brain-Injured Child,” a “Safety First” appeal, and items of 
personal news about past and present members of the staff. 
Amongst the records of hospital events, there is a particularly 
interesting contribution,—happily entitled “Looking Over the 
Wall”—describing a recent experiment in social relationships 
making it possible with the help of the Hospitals’ Welfare Officer 
for senior student nurses to visit patients on Licence in their own 
homes or elsewhere, in order that they may gain some idea of the 
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patients’ backgrounds and of their difficulties in the outside world. 
In this way a nurse gets at least a glimpse of the defective viewed 
not as a patient in a ward but as a member of a family group, or as 
a wage-earner struggling to achieve independence and stability, 


Bristol 


Advice on the training of mentally handicapped children js 
being increasingly offered to parents in the form of books and 
pamphlets but the Bristol Education Committee with the Depart. 
ment of Public Health has instituted a pioneer project in the shape 
of a series of classes, being attended by 25 parents, under the 
direction of the Supervisor of the Occupation Centre (Mrs. Milson), 
In addition to her own talks, on methods of training, the group is 
being visited by a psychologist, a speech therapist, a social worker, 
a medical officer, and a teacher of Margaret Morris Movement. 
Visits to the two Colonies in the area (Hortham and Stoke Park) 
are being arranged in order that parents may see how children in 
residential care are trained and treated. 

This is an experiment which should be widely known and we 
await with interest the assessment of its value which is to be made 
at the end of the term. 


An Occupation Centre Film Strip 


A Film Strip showing a day at an Occupation Centre has been 
produced by “Camera Talks.” The Strip consists of a series of 
attractive photographs taken at one of the most modern Centres, 
together with descriptive material available for explanation in 
conjunction with its use. Copies may be obtained at the price of 
One Guinea each from Camera Talks, 23 Denmark Place, London, 
W.C.2. 

The film would be excellent for showing at any meeting held 
to arouse interest in the needs of the mentally handicapped. 


“THE ROAD” 


In a discussion on this Italian film by the “Critics,” there was a marked 
difference of opinion as to its merit. Did it have a true emotional appeal, 
or was it merely a version of the conventional fairground theme dear to the 
heart of intellectuals? 

To the writer the film was genuinely moving, and the “star” who 
played the chief feminine part gave what seemed to be a discerning and 
extraordinarily true to life presentation of a feebleminded girl turned over 
by her poverty-stricken family to be the “assistant” of a travelling artist— 
the strong man who wandered through the fairs and circuses of Northern 
Italy fastening himself with a chain pulled tight to suffocation point. 

The girl reacted to every situation exactly as one might expect a 
defective to react. She took a childish pleasure in beating the drum, with a 
grotesquely painted face, to announce the beginning of the show, as she did 
equally in frolicking with an acrobat met in a circus and with a group of 
children at a riotous wedding festivity. She accepted the callous treatment 
of her master without any idea of protest and although distressed at his 
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sexual advances she meekly accepted them; she lost opportunities of escape 
when offered to her through inability to take any positive action; she 
accepted the ups and downs of the road with transitory moods of grief and 
joy; she naively offered her affection to a man who was obviously quite 
incapable of sensitivity and she dumbly accepted his rough rejection of her. 
After he had murdered the acrobat (met accidentally on the road) for whom 
she had a tender regard and who had tried to help her, she was completely 
stunned by shock and sorrow and could only whimper “the fool is dead” 
with a staring abandoned look. 

The tragedy of the story deepened; her master left her by the roadside, 
torn between irritation at the loss of her help and [brutal though he was], 
by some stir of compassion at her sorry plight, so that the situation became 
intolerable to him. For a period of three or four years we lose sight of her, 
and then the story is told of her vague wanderings, her shelter with kind- 
hearted villagers, and her subsequent death. 

Brutality faced with innocence? Beauty and the beast? Master and 
helpless slave? Not quite any of these relationships as commonly portrayed, 
but a story which should arouse sympathy for the dimness and dumbness of 
a mental defective subjected to storms and stresses with which it was far 
beyond her capacity to deal. 

A.L.H. 


Reviews 


Homosexuality. By D. J. West, M.B., D.P.M. Gerald Duckworth 
& Co. 15s. 


This pleasantly brief book, well written in clear easily under- 
stood English is destined, I feel sure, to find a place on the 
bookshelves of most medical practitioners and of those engaged in 
the various ancilliary professions. It should also prove of 
considerable interest to the more literate sections of the general 
public, especially those engaged in any form of social work. 

Whilst not attempting to formulate any particularly new 
approach to the subject, the book deals remarkably fully with every 
aspect of the problem of homosexuality, historical, anthropological, 
cultural, legal, moral and psychiatric. The author makes no attempt 
to conceal his bias towards the psycho-analytic theories of the 
causation of the abnormality, but the book certainly does not suffer 
because of it. Other theories are given (if only to be condemned !) 
and the author’s appreciation of the value of psychoanalysis in 
treatment does not blind him to its present day limitations. 

For those wishing to delve into the enormous literature for 
themselves there is a list of references which will serve perfectly 
as a library list. 

The only adverse criticism I would wish to put forward is 
that Dr. West’s book suffers a little by being too comprehensive 
for its limited size. For instance, chapter 10, dealing with “Homo- 
sexuality and Mental Abnormality,” could well have been omitted 
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to the improvement rather than the detriment of the whole work. 
At present, the extreme condensation of the subject is more likely 
to confuse the non-specialist reader than to enlighten him. The 
space thus made available could have been given to a mention of 
other analytic theories e.g. those of Jung, Adler and, perhaps more 
importantly, those of the “Kleinian” school which has so enormously 
increased our understanding of early Oedipal situations and super 
ego formation both so important in the aetiology of homosexuality, 

But it is not the function of a reviewer to suggest the form 
future editions of the book should take. He may well be told by 
the author, “If you think you can do better get on with it!” and 
in this case the reviewer would have to admit quite definitely that 
indeed he couldn’t. 

Congratulations to Dr. West on having written an interesting 
and valuable book. STANLEY LEIGH. 


They Stand Apart. A Critical Survey of the Problem of Homo- 
sexuality by Viscount Hailsham, Dr. W. Lindesay Neustatter, 

Dr. H. A. Hammelman and Rev. D. S Bailey. Edited by 

Judge Tudor Rees and Harley V. Usill. Heinemann. 21s, 

The homosexual who reads this book must indeed be perplexed, 
His possible sexual activities are variously, confusingly and abusively 
described. There is gross indecency between male persons, indecent 
assault upon a male person, sodomy, inversion, unnatural vice and 
a host of others. On the other hand Lesbianism seems to cover a 
multitude of sins, misdemeanours, aberrations and romances. 

Judge Tudor Rees writes movingly of the appalling difficulty 
of finding suitable sentences for the crimes, but he is neither 
compassionate nor dispassionate. He seems to believe that if 
homosexuals cannot redirect their energies, they must live their 
entire lives without any sexual relief. Although he puts the case 
for the defence, he loads his summing up with pitiless phrases such 
as “evil pursuits” and “the man who sets out on a filthy errand.” 

Dr. Bailey, who wins hands down on clear thinking and 
scholarship, assures the reader that all homosexual acts are 
intrinsically sinful, but is careful to observe the distinction between 
sin and crime, and to consider the problem in the same way as 
heterosexual sin. 

If our friend turns to the doctor for guidance, he is told, in 
admirably clear language, that his sexual deviation is probably 
unalterable, even if he is desperate enough to submit to castration, 
and that marriage is merely a recipe for tragedy. There is an 
interesting survey of the relevant laws in some other countries. 
If he lives in the United States he will find a legal range from 
complete immunity for adult homosexual offenders in two states, 
to life-sentences in three others; and he can study his relative 
safety in ten European countries. Lord Hailsham, who writes 
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endearingly, assures him that homosexual activity can and should 
be controlled or sublimated, and that in England it is having such 
disastrous and corrupting social consequences that it must be met 
with criminal and social sanctions. 

Every writer deplores the terrible risk of blackmail to which 
the homosexual is now subject, yet our unhappy reader has only 
to study Peter Wildblood’s book, “Against the Law,” to realise the 
folly of entrusting his whole story to the authorities. He may 
agree children must be protected, and public decency maintained, 
but how is he himself to live? 

The book offers no glib panacea. It is full of fascinating 
information and nasty prejudices. The facts are complicated, 
interesting and tragic. The deductions are disappointing, depressing 
and infuriating, and induce a number of reflections: that the 
present law encourages a huge proportion of blackmailers to choose 
homosexuals as their victims, (Lord Jowitt has said that when he 
became Attorney General at least 95 per cent of the cases of 
blackmail which came to his knowledge arose out of homosexuality), 
that punishing homosexuals by locking them up in prison, with 
virtually no medical help, is not only cruel but crazy; and that 
while normal men can be shielded from sexual temptation by the 
hope or enjoyment of a happy marriage, or can choose to live by 
some unconventional moral code, the homosexual is legally con- 
demned to permanent frustration, Moreover, the element of 
corruption can be over emphasised : bestiality, it seems, also earns 
imprisonment, and yet, even in a country of besotted animal lovers, 
this is hardly done to protect our dumb friends. The Interim 
Report of the Church of England Moral Welfare Council has 
suggestions for more liberal laws; and the doctor can, perhaps, 
help the homosexual to understand and face his problem, but he, 
poor fellow, is left alone to solve it. JosepHine Barrp. 


Suicide in London. By Peter Sainsbury, B.A., M.D., D.P.M. 
Chapman & Hall (for The Institute of Psychiatry). 116 Pp. 
15/- 

This is the first of a projected “Maudsley Monograph” series 
intended to report work carried out at The Institute of Psychiatry 
(Univ. Lond.) and the associated Bethlem Royal and Maudsley 
Hospitals. 

In this study Dr. Sainsbury sets out to investigate the social 
characteristics of the various boroughs in the County of London 
and their effect on the individuals living in them. He shows that 
the differences in the suicide rates of boroughs are correlated with 
differences in certain social characteristics, especially the degree of 
social isolation, of mobility, and of disorganisation within each 
borough. 
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Some boroughs, such as those with a high proportion of 
boarding houses, seemed to impose upon residents a_ solitary 
impersonal Jife, and this social isolation showed a high correlation 
with the suicide rate. Among suicides the proportion of people 
living alone was much greater than in the general population; 
but the concept of social isolation included as well, the isolation 
of the older age groups and the immigrant population, who also 
showed a high suicide rate. 

Social mobility, the movement of a population between districts 
and between classes or occupational groups, tended similarly to 
promote social and cultural isolation and a high suicide rate. 

The social disorganisation within the various boroughs was 
estimated by taking the illegitimacy, divorce and crime rates as 
indices of diminished social control and integration. They were 
found to have a significant correlation with the suicide rate, all 
tending to rise together. 

In elaborating his main theme Dr. Sainsbury has much of 
interest to say on the growth of cities, on the migration of popula- 
tions within a city, on the interaction between society and the 
individual, on the emotional concomitants of overcrowding, poverty 
and other social phenomena. He establishes convincingly “that 
the nature of community life, its cohesion and stability, and the 
opportunities it provides for satisfactory relationships, alone affords 
a comprehensive explanation of the variations in suicide rate of 
communities and other social groups.” He further “provides a 
body of fact that may help to prevent suicide or alleviate the 
distress of many who, though not suicidal, suffer in unhappiness or 
some other way the effects of the social disorder of which suicide is 
the visible distress signal.” One regrets that he did not go on to 
work out this implication in greater detail. This, however, would 
go beyond the limits that he set himself and it is for others concerned 
with the problems of social organisation and mental hygiene to turn 
to use this basic and fertile piece of research. Amidst a plethora of 
sterile papers on suicide it is pleasing to find so significant, provo- 
cative, and careful a study. 

This series has made an auspicious start and one looks forward 
with great interest to future publications ; but the high cost of these 
paper-bound monographs may, regrettably, limit their sale. 


I. S. KREGER. 


British Journal of Psychiatric Social Work 

The Spring issue of this Journal includes articles on “A New 
Social Service,” “Interview with Neglectful Parents,” and “Effect 
of Leucotomy on Family Life.” 


It can be obtained from the Association of Psychiatric Social 
Workers, 1 Park Crescent, London, W.1. Price 5/-. 
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Mental Health and Infant Development. Edited by Kenneth Soddy. 

Two Volumes, each 25/-. Routledge & Kegan Paul. 

Ltd., 1955. 

This is an important work, being the report of the proceedings 
of the Chichester Conference held in 1952. This was the Inter- 
national Seminar on Mental Health and Infant Development held 
under the auspices of the World Federation for Mental Health and 
supported by other bodies. 

The report is arranged in two volumes. Volume I gives the 
lectures in a slightly reduced form and an account of the general 
procedures used ; Volume II consists of case material. The whole 
report is a very able one and the material presented is rich and 
varied in detail and pertinent to many of the questions that exercise 
the minds of workers in all branches of mental health. 

The conference itself was the result of the concerted efforts 
of a large body of persons, both those who assisted in bringing the 
idea of the meeting itself into effect and those who took part and 
contributed to the numerous lectures, discussions and the presenta- 
tion of case studies including films. It was virtually an experiment 
in “international, multi-professional and technical education in the 
field of mental health.” Exactly how the meeting was made 
possible and brought into being is described by the Editor in the 
opening pages of Volume I (Part I), where also will be found a 
list of those who took part. 

The conference consisted of a three weeks’ non-residential 
training course in which 51 persons from 30 countries were brought 
together with a teaching staff of 23 from France, America and 
England. The subject matter dealt with infant development in 
the first two years of life and certain phenomena of family life 
associated with this development. The objects appear to have 
been to promote understanding, at an international level, of the 
problems cultural, educational, and familial, associated with child 
rearing, and to learn something of the varying cultural patterns of 
different communities and their repercussions on _ individual 
children’s development. 

These objects appear to have been amply fulfilled; at the 
same time, the general impression on the reader is of a great weight 
of material presented and the difficulty that many must have 
found in assimilating so much within the brief space of the 
conference period. It should, however, serve as a valuable starting- 
point for further development of this particular technique of 
international and inter-disciplinary study in this field. The 
tremendous efforts of all concerned will be fully justified if the 
ultimate result is a better understanding of mental health problems 
in their relation to child welfare. 

In Volume I, including the introduction by. Dr. Soddy (Part I), 
the material is divided into eight parts. Part II deals with “Child 
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Development Patterns” and contains contributions from France by 
Professor Juliette Favez-Boutonier, Jenny Aubry and Iréne Lézine; 
from the United Kingdom by Professor D. R. MacCalman and 
Fernando Henriques; from the United States by Professor Edith 
B. Jackson. Part III deals with “Studies of Infant Relationship 
Formation,” with contributions by René Spitz, John Bowlby, James 
Robertson, Jenny Aubry, Professor Juliette Favez-Boutonier and 
Anna Freud. Part IV contains several papers on “Different 
Cultural Patterns and Technological Change” by Margaret Mead. 
Part V, “Social and Community Provisions for Mental Hygiene,” 
contains papers by Miriam Florentin, Joyce Akester, Professor 
Alan Moncrieff, Kent A. Zimmerman and A. G., Joselin. Part VI, 
“Techniques for Changing Social Practices,” contains lectures by 
Kent A. Zimmerman, Helvi Boothe and Margaret Adams. Part 
VII, “Studies in Psychology and Neurology, and Aids to Education,” 
contains papers by Professor G. P. Meredith, Cyrille Koupernik 
and Marcelle Geber, and an Educational Symposium by Alan 
Staniland and Professor Meredith. Part VIII provides a valuable 
“Summing-Up” by the Editor, in which he contributes opinions 
and some criticisms by members of the conference and his own 
impressions of the value of the meeting. 


Certainly it must have been a most impressive experience for 
those privileged to take part. Just to enumerate, as above, the 
names of the many eminent and well-known persons who made 
contributions to this meeting will give some idea of the high 
level of the talks and the breadth of the ideas presented. Ina 
necessarily brief review little indication can be given in any detail 
of the value of the material contained in these two volumes, nor 
of the significance, for our knowledge of mental health, of many 
of the questions raised. 


Probably the greatest value of this report is the impression 
it gives of the range and extent of the problems discussed, for it 
is indicative of the vast areas of work that lie ahead and 
demonstrates forcibly the great need for further research into the 
early stages of child development. Stimulating vistas open up, 
as one reads on from lecture to lecture, of ways in which our 
knowledge should be promoted. One aspect only seems to leave 
a gap in these studies so far, and that is the scanty reference to 
probiems of mental health in regard to congenital and acquired 
defects, both mental and physical, and their repercussions on 
family and community. 


These comprehensive volumes should be on the shelves of all 
those workers, whether psychiatrists, paediatricians, psychologists, 
social workers, teachers and others, who work among infants and 
young children in the mental health field. 


RutuH GriFFITHS. 
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Individuation. A Study of the Depth-Psychology of Jung. By 
Josef Goldbrunner. Hollis & Carter. 21s. 


A growing number of volumes, either expounding Jung’s 
researches and/or criticising them, are now available to the general 
public ; Josef Goldbrunner’s is one of them. His exposition is 
always able and at times brilliant, and therefore it is regrettable 
that though his review covers all the central concepts of analytical 
psychology their later elaborations notably lack any reference. 


Though it is not stated, we may assume that Dr. Goldbrunner 
is a theologian, for his critical estimation covers the relation of 
Jung’s concepts to religion, anthropology, ethics, education, and 
the “cure of souls,” and he is evidently most at home in the 
sphere of religion. It may be noted here that there is a curious 
naiveté when the subject of psychotherapy is broached, which no 
doubt derives from the author’s lack of experience in this sphere. 


From his religious position he criticises Jung’s theories because 
they are said to involve a personalistic philosophy on the basis of 
which it must be concluded that religion is nothing but psychology, 
a criticism based on a misunderstanding of Jung’s concept of 
the self. This difficult idea is dependent upon the understanding 
of a wealth of symbolic forms and if these are not taken sufficiently 
into account the self is commonly mistaken for, or muddled up 
with, the self in an ordinary sense. Consequently individuation is 
falsely understood as an essentially ego centred process and its 
social significance is left out of account. It might be said that 
Jung should not have used a word which is so different in common 
speech, but science frequently refines words in this manner, and 
it does not therefore seem justifiable for Dr. Goldbrunner to have 
made this common error a basis of his criticism. It is because 
of this that Dr, Goldbrunner’s main criticisms lack real cogency. 


In any case Jung has dealt with these criticisms at length 
in his later works, particularly in Psychology and Alchemy and 
Answer to Fob, but no reference to these is to be found. Therefore, 
though it is useful to have an exposition of the criticisms, which 
had not before appeared in this country, yet the fact of their 
having been answered makes this volume of historical rather than 
contemporary interest. 


Whatever its merits, and they are mainly expository, the book 
is now largely out of date. How much it is difficult to tell because 
the dates of the editions used are not often specified in the footnotes 
which, incidently, do not use the English translations where they 
are available and do not give adequate references to many of the 
quotations. On the whole these are fairly used, but on several 
occasions I was doubtful about their correctness and was unable 
to look up the relevant passages because inadequate references were 
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given. The volume is unfortunately not well produced from this 
point of view, an important one surely, for quotations are too easily 
misused and need the author’s context. It is further to be regretted 


that there is no index. 
MIcHAEL Forpuam. 


Prediction Methods in Relation to Borstal Training. By Hermann 
Mannheim & Leslie T. Wilkins. H.M. Stationery Office. 17s. 6d. 


The Psychology of the Criminal Act and Punishment. By Gregory 
Zilboorg. The Hogarth Press. 10s. 6d. 


Except for the excellence of their material and their focus on 
criminal behaviour there is little common ground between these 
two books. The former describes an original research into the 
prediction of success and failure among Borstal boys, carried out 
jointly by a criminologist and a statistician of distinction in their 
respective fields. The latter consists of a series of lectures given 
under the Isaac Ray Award to the American Psychiatric Association 
by an eminent psycho-analyst. 


One of the great merits of the Prediction study is the authors’ 
success in catering for the needs of the layman as well as of the 
expert, an aim which it is always difficult to fulfill. Theoretically 
the book is of particular importance on account of the new 
statistical model which the authors have applied to the treatment 
of the criminal. The first chapter contains a straightforward and 
clear account of earlier prediction studies in America and Europe, 
while chapter three raises (and answers) a series of questions as to 
the general status and value of prediction techniques. 


The research was undertaken at the request of the Prison 
Commissioners, The object was to discover how adequately we 
can predict success and failure among Borstal boys committed for 
training in two different types of institutions, open and closed. A 
sample of 700 was drawn, of boys admitted during the years 
1946-47. The records used were those normally required for 
administrative purposes, with all the disadvantages that this method 
entails. No special research interviews were given. 


It is possible to denigrate the research if we are looking for 
new and startling conclusions as to the effect of Borstal training. 
It is, however, clear from the research that (i) open Borstals had a 
higher success rate than closed Borstals, even after taking account 
of the superiority of their inmates ; (ii) the allocation system proved 
to be an effective one; (iii) long periods of detention appear to 
produce no better results than periods of about one year ; and (iv) 
in writing their reports the Governors and Housemasters were 
unduly influenced by records of bad behaviour within the institution, 
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But the real contribution made to criminology by this work 
is in terms of methodology, as the authors rightly argue. Among 
the new features should be mentioned (a) the avoidance of over- 
lapping of the factors used in predicting success and failure, (b) 
the reduction of the large unpredictable group in the middle 
characteristic of earlier studies, (c) the avoidance of long periods 
of follow-up—50% of the failures occurred in the first year of 
discharge—and the possibility of testing the stage at which the 
follow-up period can be regarded as adequate, and (d) the possibility 
of keeping the experience tables continually up-to-date. A 
methodological observation which also requires emphasis is the 
conclusion that factors useful in discriminating between delinquents 
and non-delinquents, as for example broken homes, do not 
necessarily enable us to discriminate between one class of delinquent 
and another. 

A short review is an inappropriate place to discuss the most 
contentious issue in this book, namely the argument that “in 
criminology research with emphasis on decisions rather than on 
finding out things (particularly ‘causes’) is certainly likely to take 
us much further much faster.” The extension of prediction 
techniques to other forms of treatment is certainly a serious need. 
But it is not necessarily an alternative to the study of causation 
which must continue pari passu with statistical investigation. On 
this issue the battle will long continue, but with advantages, we 
believe, to both parties. 


Dr. Zilboorg’s lectures concentrate on the relationship between 
law and psychiatry. His theoretical position is that of psycho- 
analysis and few psychiatrists are so well qualified to deliver them. 
The language is clear and the argument is well illustrated through 
the skilful use of case material drawn from American sources. The 
value of the lectures lies in the understanding which they provide 
into the two professions of law and psychiatry and the differences 
between them. Dr. Zilboorg does not give us—nor does he claim 
to do so—any concrete suggestions as to how the gap may be 
narrowed, His remarks are, however, an essential prolegomenon 
to any such process. 


He commences with a discussion of the McNaghten Rules as 
examples of our present medico-legal confusion. This is followed 
by two lectures on the weaknesses of the deterrent theory of 
punishment and on the difference between the professions of law 
and medicine, both as regards training and background. 


This brings us to what is clearly the central theme of these 
lectures, as for any psycho-analytic approach to crime, namely the 
concept of unconscious aggression and its significance not merely 
for our understanding of the criminal but also of the public and 
the court of law, Agencies of justice may thus be seen as agencies 
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of counter-agression against the criminal. Without this under- 
standing there can be no possibility of a rational penal code. 


Dr. Zilboorg’s critics may feel inclined to criticise the lack of 
specific recommendations for law reform. In his concluding 
lecture, however, where he discusses the difficulties confronting the 
psychiatrist in the criminal court faced with the obligation of giving 
evidence in legal and moral categories, he rejects the principle of 
psychiatric expert witnesses both for prosecution and defence. This 
indeed would be a useful beginning and a test of our desire for 


reform. His lectures deserve a wide public. Joun SPENCER 


Challenge to Heritage. By Ruth Anderson Oakley. London: 
St. Catherine Press Ltd. Pp. 124. 6/-. 


There is no doubt that this book is written with the highest 
ideals : and it is accompanied by an introductory note by a bishop, 
an appreciation by a Metropolitan Magistrate a commentary by 
a doctor and a foreword by an industrialist. 

It is lucid and challenging, and sets out to inspire mothers 
with the glory of their calling (“the proper environment for children 
is where father is second-in-command to mother”). The trouble 
is, will the mothers who are not already converted to these ideas 
read it, and if they do, will they be helped? 

It is very disturbing to find running through the book a thread 
of emotional exaggeration :—most babies have to endure two years’ 
“torture” of looking up into the sky; they should be protected by 
netting from marauding birds; they are vulnerable to every arrow 
and can’t resist “the poisoned barb of some unhappy experience 
“a smack is an irreparable wound.” All this—with statements 
such as “alcoholism can be inherited” and “alcohol eats into 
the walls of the artery which is nature’s way to expel a foreign 
element”—makes one fear the effect on an imaginative mother. 


R. F. Trepco 


The Cost of The National Health Service in England and Wales. 
By Brian Abel-Smith and R. M. Titmuss. Cambridge 
University Press. 27s. 6d. 


This is an extremely valuable study undertaken for the 
National Institute of Economic and Social Research. It is essential 
reading for all administrators of our Health Service—and of any 
others planned elsewhere. For amongst other things it suggests that 
the figures given in the parliamentary estimates are extremely mis- 
leading as to the real cost to the nation. 

But our readers may be more interested in the implications 
which this Survey has for planning future hospitals. We have mostly 
come to think in terms of an increasing number of old people 
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requiring care, and therefore an increased capital expenditure. As 
the report recalls, there are many hospital beds closed for lack of 
staff (23,000 at the end of 1952) and for other reasons (16,000 
similarly). Nevertheless the writers hold that it is the age of the 
hospitals themselves, now and over the next 20 years, which will 
constitute a more important factor. Of these it seems probable 
that Mental Hospitals and Mental Deficiency colonies must form 


a high proportion. R. F. TrEDcoOL. 


Education of Mentally Handicapped Children. By J. E. Wallace 
Wallin. Harper Bros., N.Y. $4.50. 


This is an excellent text book for teachers and other 
professional workers concerned with the education of the mentally 
handicapped. It deals mainly with “special class” teaching which 
is equivalent to teaching in schools and classes for educationally 
subnormal pupils in this country. It would also however have 
particular value for teachers of older children and adults in 
Occupation Centres, 


A valuable contribution made by the book is its extensive 
review of other work in the field of educating the mentally handi- 
capped. Each chapter has at the end a large number of references 
for further reading, and there are probably few publications 
of any value which are not mentioned. Administrators and 
educationalists considering new schemes for training the mentally 
handicapped would find the information and suggestions given in 
the book to be of special value, but there is no one in this special 
branch of education who would not value it as a useful reference 
book. Although it will be most profitably studied by those who 
have had some background in educational methods, it is so clearly 
and simply written that a beginner in the field could read it with 
profit. 


The material included deals with such subjects as organisation 
and administration of special classes, teaching procedures (e.g. the 
need for concrete procedures, for repetition, for systematic orderly 
progress), qualifications of the special class teacher, objectives of 
the special class etc. 


There are very few books written specifically on the education 
of the mentally handicapped which are written as skilfully and by 
as well qualified a person as Dr. Wallin, or which deal with so 
many aspects of the field. In fact the only comparable one which 
comes to the mind of the reviewer is Kirk and Johnson’s “Educating 
the Retarded Child” (1951). With both these books all who are 
professionally concerned with this branch of education should 
make themselves familiar. VioLeT FRANKS. 
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The Hand of the Potter. By Nel and Peter Motte. Cassell. 8/6. 


In view of the grave lack of reading matter on the subject of 
mental deficiency, we must welcome this contribution made by the 
parents of a little Mongol boy. It is a courageous, moving and 
sincere record of the problems confronting them at each stage of 
his development. 


Two of the major issues with which all concerned with mental 
defectives are faced (whether as parents, doctors, teachers or other 
social workers), are discussed freely and wisely, viz: when should 
parents be told and by whom, and later, should the child remain 
at home or be placed in a hospital? The experience of Richard's 
mother in not being told the whole truth until a stranger informed 
her of it bluntly, casually and somewhat inaccurately, is an only 
too familiar one, and her reaction to the news shows clearly the 
advisability of honesty at the earliest suitable moment. 


The other important point is the frank discussion of the 
factors which led these parents to ask for residential care, their 
brave facing of the consequences however distressing, and _ the 
far-seeing philosophy with which they were able to view the whole 
matter. 


From a “casework” angle, this book is full of interest but one 
would hesitate to put it indiscriminately in the hands of every 
parent with a Mongol child, for little Richard undoubtedly 
presented particular difficulties. The heart-rending description of 
his reaction to hospital life and his experiences in the second 
Occupation Centre which he attended, may bias or deter other 
parents in coming to a decision about placement. It is only fair 
also to bear in mind that the early experiences of dealings with 
medical officers, officials and institutions, took place shortly after 
the ending of the War, and that facilities of every kind have since 
then improved. 


The tendency here and there in the book to use misleading 
terms such as “Mental Home,” is to be deplored and the meagre 
explanation offered about the “burn” and the “boiling bath” may 
well cause misgivings to anxious readers. 


R. M. Btake. 


“Let there be Light” 


This attractively produced and lavishly illustrated booklet has 
been published (price 5s.) by the Rubery Hill and Hollymoor 
Hospital Management Committee, Birmingham, with the primary 
object of attracting nursing recruits but also to make more widely 
known the services which the two Hospitals are able to offer. 


In addition to descriptive material describing their activities 
and an outline of the work of the City’s Mental Welfare Service, 
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there are short general sections on, e.g. “The Development of the 
Mental Health Service,” “Psychiatry—the Challenge of Today,” 
and “The Story of Mental Nursing,” and the booklet could be 
recommended to anyone desiring information on modern methods 
of treating mental illness, whether living in Birmingham or else- 
where. One could wish, however, that it could have been made 
available at a lower price even if this would have meant fewer 
illustrations. 


The Twentieth Century. Special Mental Health Number. May 
1956. Obtainable from 26 Bloomsbury Way, London, W.C.1. 
2/>. 

This special number has been published, it is explained in the 
foreword, because the problems with which it deals are recognised 
to be matters of public concern. The Editor states : 

“As we worked on the number we learnt quite a lot. Though, 

of course, we do not believe that many of our mental hospitals are 

the little Belsens such as the one described by a contributor, we 

found that the present situation is by no means bright, and we 

imagine you, like ourselves, will consider that something should be 
done about it.” 

The articles, representing different schools of thought, include 
uch subjects as “Sickness or Sin?” by Barbara Wooton; “The 
Rooted Sorrow” by Dr. Emanuel Miller; and “Psycho-Pathology 
in Industrial Life” by Elliott Jacques; two others poignantly 
describe conditions in individual mental hospitals as experienced 
by an ex-patient, and by a male mental nurse. 


All the articles are written designedly in non-technical 
language understandable by any intelligent reader and their issue 
makes a valuable contribution to the task of arousing interest in 
‘mental health” and a concern about the treatment of mental 
patients. 


Religion and Mental Health. By David Yellowlees, M.B., Ch.B. 
Address given to Scottish Association for Mental Health, June 
1955. Obtainable from 57 Melville Street, Edinburgh, 3. 1/-. 


Dr. Yellowlees’ address should be widely read. Speaking from 
conviction and experience, he discusses religion and mental health 
positively and constructively, showing them as two essentials of life, 
so inter-related as to be inseparable and yet so often separated, as 
if neither were quite the sort of thing to be discussed openly and 
fearlessly. 


99 66s 


If only for his definitions of “religion,” “integration,” “faith” 
and “trust,” the address is valuable. His brief comments on Spiritual 
Healing put the subject helpfully and clearly as he sees it, and will 
provoke more thought on this vast question. 
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Recent Publications 





Books 


Tue Fietps or Group PsycHoTHerapy. Edited by S. R. Slavson. Inter. 
national University Press Inc., New York. $6.00 

Stupies IN FEELING AND Desire. By J. C. Flugel. Duckworth. 16/- 

SoctaL Group Work 1n Great Britain. Edited by Peter Kuenstler, 
Faber & Faber. 12/6 

MentTaL HeaLtH AND Mentat Disorper. A SocioLocicaL APPROACH. 
Ag M. Rose (U.S.A.). Obtainable through H. K. Lewis & Co, 
$7/. 

ComMMuUNITY PRoGRAMS “OR MENTAL HEALTH. Edited by Ruth Kotinsky 
and Helen Witmer. Commonwealth Fund, U.S.A. London: 
Geoffrey Cumberlege. 40/- 

Tue Sane Society. By Eric Fromm. U.S.A.: Rhine Hart & Co. Obtainable 
through H. K. Lewis & Co. 35/- 

Tue Neuroses 1n CurnicaL Practice. By Henry P. Laughlin, M.D. 
W. B. Sanders Co. Ltd., Philadelphia and London. 87/6 

THe Nurse AND THE MENTAL PaTiENT. A Stupy IN INTERPERSONAL 
Rexations. By Morris S. Schwartz and Emmy Lanning Shockley, 
Russell Sage Foundation, U.S.A. $3.50 

Tue ApproacH To MenTAL HEALTH. By David T. Maclay, M.D., D.P.M. 
Thorson’s Publications Ltd., 91 St. Martin’s Lane, W.C.2. 12/6 

HyGIENE OF THE Sout. By Dr. Fredk. Willem Zeylmans van Emmichoven 
(Holland). New Knowledge Books, East Grinstead, Sussex. 35/- 

HEALTH IN INDustRY. A CONTRIBUTION TO THE STUDY OF SICKNESS ABSENCE. 
Published on behalf of London Transport Executive by Butterworth 
& Co. Ltd. 35/- 

PsyCHOPHARMACOLOGY. Edited by Nathan S. Kline. American Association 
for Advancement of Science. London: Bailey Bros. and Swinfen 
Ltd. 32/- 

Mr. Lywarp’s ANSWER. By Michael Burn. Hamish Hamilton. 21/- 

Tue PERSONALITY OF THE YOUNG CuHILp. By M. A. Ribble. Columbia 
University Press, U.S.A. Oxford University Press. 22/- 

Your Cuitp anp Gop. By Robbie Trent. Arthur James, The Drift, 

Evesham, Worcs. 9/6 

CuiLtp HEALTH AND DEVELOPMENT. By various authors. Edited by Richard 
W. B. Ellis, O.B.E., M.D., F.R.C.P. J. & A. Churchill & Co. 42/- 

Tue Cxuitp Wants A Home. The Problem of Homeless Children. By 
Isobel Mordy, B.Sc. Harrap & Co. 8/6 

“TEACHER.” By Helen Keller. Gollancz. 15/- 

Basies Grow1nc Up. By Nurse McKay. Routledge & Kegan Paul. 7/6 

EMOTIONAL PROBLEMS OF EARLY CHILDHOOD. Edited by Gerald Caplan. 
Tavistock Publications. 42/- 

On THE Earty DEVELOPMENT OF Minp. By Edward Glover, M.D. Imago 

Publishing Co. 45/- 

Tue NorMat CuiLp AND SoME oF His ABNORMALITIES. By C. W. Valentine. 
Pelican Books. 3/6 

Your Cuitp From Two To Five. Edited by Morton Edwards, James Allen 
and Virginia Edwards. ‘Perma Books.” 3/6 

Tue Hanp or THE Potter. Experiences of Nel and Peter Motte whose 
baby was born a Mongol. Cassell & Co. 8/6 

Tue Psycuoocicat Basis or Epucation. By E. A. Peel. Oliver & Boyd. 
2 
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Tue TASK OF THE CuRATIVE TEACHER. By C. D. Grace (Superintendent of 
St. Christopher’s, Bristol). New Knowledge Books, East Grinstead, 
Sussex. 1/- 

Juventte OFFENDERS Berore THE Courts. By Max Grunhut. Oxford 

University Press. 21/- 

A Guwe To JuvENILE Court Law. By Gilbert H. F. Mumford. 4th Edition. 
Jordan & Sons, Ltd., 116 Chancery Lane, W.C.2 12/6 

1,000,000 Detinquents. A Stupy oF JuveniLe CRIME BY THE EDUCATION 
Epitor OF THE “New York Times.” Gollancz. 18/- 

Crime AND SoctaL Action. By George Godwin. Watts & Co. 18/- 

DavcHTers OF Cain. THe Story or Eight WoMEN EXECUTED SiNcE EpDITH 
Tuompson. By Renee Huggett and Paul Berry. Allen & Unwin. 18/- 

OriciInaL Goop. By Macpherson Lawrie. C. W. Daniel Co. 6/- 

Tue PRACTITIONER’s HANDBOOK TO THE SociAL Services. By Alfred H. 
Haynes, F.W.I. John Wright & Sons, Bristol. 9/6 

Pustic Sociat Services. 11th Edition. National Council for Social Service, 
26 Bedford Square, W.C.1. 10/6 

Ten PATIENTS AND AN ALMONER. By Flora Beck. Allen & Unwin. 12/6 


Pamphlets, Reports and Journals 


Report oF Roya ComMISSION ON MARRIAGE AND Divorce. H.M. Stationery 
Office. 11/- 

Ministry OF HEALTH, DEPARTMENT OF HEALTH FOR SCOTLAND AND 
Ministry oF Epucation. An Inquiry into Health Visiting. H.M. 
Stationery Office. 6/6 

CHILDREN AND YouNG Prope. A Guide to Studies for the British National 
Conference on Social Work, Edinburgh, 1957. Obtainable from 26 
Bedford Square, W.C.1. 2/9 

Tue Facts or Lire. A “Family Doctor” Booklet. By Roger Pilkington, 
M.A., Ph.D. British Medical Association, Tavistock Square, W.C.1. 
1/- 

A PsycHoLocicaL Stupy oF A City’s CeREBRAL PALstED CHILDREN. By 
E. B. Floyer. British Council for Welfare of Spastics, 13 Suffolk 
Street, S.W.1. 3/6 

Cuitp Psycuotocy. By E. Balint. National Book League, Readers’ Guides. 
2nd Series, No. 4, C.U.P. 2/6 

TeacHiInc ExTREMELY RETARDED CHILDREN. By Bertha W. Martin. Edited 
by Edna R. Oswalt, Dept. of Special Education, Kent State 
University, Ohio. 

Divine HEALING AND Co-OPERATION BETWEEN Doctors AND CLERGY. British 
Medical Association, Tavistock House, W.C.1. 2/6 

Tue SoctaL AND LecaL AspEcTs oF SEXUAL ABNORMALITY. By Edward 
Glover, M.D., 2nd Edition. Institute for Scientific Study of 
Delinquency, 8 Bourdon Street, W.1. 1/6 

Tue Law on Sexuat Orrences. A PracticAL HANDBOOK FOR CLERGY AND 
SoctaL Workers. Church of England Moral Welfare Council, 
Church House, §.W.1. 2/- 

SexuaAL OFFENDERS AND SociaL PuNnIsHMENT. Edited by Dr D. S. Bailey. 
Church of England Moral Welfare Council. 6/6 

Generic TRENDS IN EpucaTION FOR SoctaL Work. Address by Prof. 
Charlotte Towle, University of Chicago. Association of Social 
Workers, 25 Villiers Street, W.C.2. 

Tue TwentietH Century. Special Number on “Mentat HeEattn.” 
Obtainable from 26 Bloomsbury Way, W.C.1. 2/- 

Journat oF PsycHosomatic Resgearcw. Vol. I. No. I. Editor-in-Chief, 
Denis Leigh. 4-5 Fitzroy Square, S.W.1. Subscription, £5 p.a. 
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HARRAP 


Education and 
Mental Health 


DR. W. D. WALL 


Foreword by 
Professor Jean Piaget 


How children’s development 
is affected by social upheaval 
after two world wars was the 
subject of a 1952 UNESCO 
conference in Paris. Its im- 
portant conclusions are now 
summarized by a prominent 
educationist. 17s. 6d. net. 


Psychology 


NORMAN L. MUNN 
Bowdoin College, U.S.A. 


This revised edition of a 
standard work minimizes the 
physiological backgrounds 
and places more emphasis 
upon the human and social 
aspects of psychology. A 
glossary has been added. 
Just published. 3rd ed. 
(1956). E 35s. net. 


The Evolution and 
Growth of Human 
Behaviour 
NORMAN L. MUNN 


A very complete revision 
of the author’s book, 
Psychological Development, 
first published in 1938. 

E 35s. net. 


182 HIGH HOLBORN 
LONDON W.C.1 





























N.A.M.H. 


Just Published 


MENTALLY HANDICAPPED 
CHILDREN 
A HANDBOOK FOR ParENTs 
with Foreword by 
Professor L. S. Penrose 
6s. By post: 6s. 64d. 


Other Recent Publications 


Occupation Centres 
for Mentally Handicapped 
Children 
Is. 6d. By post: 1s. 8d. 


Teaching the Mentally 
Handicapped Child to Speak 


By Adelaide Trainor, 
L.R.A.M., L.G.S.M. 


2s. Od. By post: 2s. 2d. 


Misadventure to the Mind 


By Margaret Jackson, 
B.Ch., D.P.M. 


Is. Od. By post: 1s. 2d. 


Periods of Stress in the 
Primary School 
Report prepared for 
UNESCO by an Expert 
Group. 
3s. Od. By post: 3s. 2d. 


In Preparation 
Adolescence 
By Isobel Stirling, M.A. 


Children and Sleep 


By 
Professor R. S. Illingworth 
M.D., F.R.C.P., D.P.H., D.Ch. 


Children and Bedwetting 
By Dr. Portia Holman 


Full list and particulars of 
Membership on application 
to N.A.M.H., 39 Queen 
Anne Street, London, W.1. 













































The Hand 
of the Potter 


Nel and Peter Motte 


In January 1942, a son was born to Mr. and Mrs. Motte. 
He was, physically, a perfect little boy, and it came as a 
great shock to the parents to discover, when their son was 
eighteen months old, that he was Mongoloid. This is the true 
story of Richard, told in the hope that others, similarly placed, 
may derive some help from the authors’ experience. 

All publisher’s profits and authors’ royalties resulting from 
the sale of this book will be donated to the Mongolian and 
Allied Conditions Research Fund. 8/6 net 
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LARKFIELD HALL 


MAIDSTONE, KENT Tel. West Malling 2210 


HOME FOR CURATIVE EDUCATION 
(Approved by the Ministry of Health) 


24 children from 5-16 years requiring individual care live together 
happily in ideal surroundings. Every effort is made to train each 
child to the full extent of its capabilities. The curriculum and 
medical treatment are based on the indications of Dr. Rudolf Steiner. 


THE GATEHOUSE, LARKFIELD HALL Tel. West Malling 2165 


The Gatehouse accommodates 10 boys from 16 years who find 

difficulties in meeting with the world. They are trained according 

to their individual possibilities and learn to live together sociably. 

Excellent opportunities are open to boys capable of training in 
carpentry or gardening. 


For information apply to the Superintendent 





























BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & Co. Ltd. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 











MENTAL HEALTH OFFICER’S GUIDE 


to the Administration of the Lunacy, Mental Treatment and Mental 
Deficiency Acts and Regulations 


By J. SQUIRE HOYLE and T. S. HAWKSWORTH 
New and Enlarged Edition 
Paper: 7/6d. Full bound de luxe edition: 12/6d. 


ELSWORTH BROS. LTD., BOWMAN LANE, LEEDS, 10 











A Warden is needed in the near future for a private 

experimental residential school for deeply disturbed, 

non-delinquent adolescent boys, from 11 years. 

Full details of experience and qualifications are 
required, 

Apply:— 

Box 609, c/o 39 Queen Anne Street, London, W.1 














ARE YOU A MEMBER OF THE N.A.M.H.? 


Both Full Members (paying One Guinea per annum) and Associate 
Members (paying 5s. per annum) are entitled to receive the Annual 
Report and the News Letter free, and to use the Library at a special 
subscription of 10s. per annum (excluding postage). 

In addition, Full Members are entitled to receive this Journal at half the 
ordinary subscription rate. 

New Members are needed by the aaa for the furtherance of its 

work. 
For particulars apply:- 
Membership Department, 39 Queen Anne Street, London, W.1 
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Mental Health Flag Day, July 10th 


A meeting to inaugurate this year’s Flag Day was held at the 
House of Commons on May 4th, under the chairmanship of Lady 
Ravensdale who is chairman of the Flag Day Committee. The 
chief speakers were Mr. R. A. Butler, our President, and Lord 
Feversham, chairman of our Council, The meeting room was filled 
to capacity with friends who had helped us before and were 
preparing to do so again. A number of Mayors and Mayoresses 
of the Boroughs concerned were also present. 

Last year we raised £7,200. This year our target is £35,000 
to be divided as before, between the N.A.M.H. and the Mental 
Health Research Fund with a proportion allocated to certain other 
voluntary bodies who provide helpers. 

The money is desperately needed and should be obtainable 
if enough sellers can be enlisted. We already have a willing band 
of volunteers but more offers are urgently required. 

If any members reading this appeal are able to come forward, 
please will they get into touch at once with the Organiser, Miss 
Hyman, at 39 Queen Anne Street. 


Public Information Department 


This new Department was launched on April 19th when the 
first meeting of its Committee was held, under the chairmanship 
of Lord Feversham, followed by an informal tea party to which 
the Press had been invited. Some 35 representatives of daily and 
weekly papers were present and the occasion provided a much 
appreciated opportunity for friendly discussion with them on the 
work of the Association, 

The Committee—which is for the present to meet monthly— 
is composed not only of people already working in the mental 
health movement but also of men and women whose interests 
extend through the press, radio, television and the cinema towards 
educating public opinion over a wider field. 
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“The Needs of the Mentally Sick” 


As we go to press, final preparations are being made for this 
Conference to be held in London on June 29th. Invitations to 
attend have been accepted by representatives of mental hospitals 
in the Southern and Midland regions of England and in Wales. 
as well as by individuals and organisations whose concern in the 
education and employment fields qualifies them to contribute to 
the discussions. 

At the first half of the morning session, on “The Need for 
Hospitals ?”, the speakers will be Dr. Alexander Walk (Cane Hill 
Hospital) and Mr. H. Maddox (Department of Education, 
Birmingham) ; at the second half, on “The Need for Nurses?” there 
will be four speakers—Mrs. E. Charles (Examiner to General 
Nursing Council), Mr. S. Moore, (Chief Male Nurse, Warlingham 
Park Hospital), Miss Jean Davis (Liaison Health Visitor, Whitchurch 
Hospital) and Dr. G. Somerville (Goodmayes Hospital). 

The afternoon session will be devoted to “The Need for New 
Attitudes to Mental Nursing” when the speakers will be: Mrs. J. 
Heywood, (Nurse Member of Division of Architectural Studies, 
Nuffield Foundation), Mr. F. Pickford (Nursing Services Branch, 
Ministry of Labour), The Hon. Mrs. Emmet, J.P., M.P., and Dr. 
O. FitzGerald (Shenley Hospital). 

The Chair will be taken by our good friend, Mr. Kenneth 
Robinson, M.P. 


Harrogate, April 1956 


Apart from the unpropitious weather which prevented 
members from seeing Harrogate at its best, the experiment of 
holding our Annual Conference out of London was triumphantly 
justified, thanks to the Northern Committee whose hard preliminary 
work and skilful organisation down to the last detail, ensured its 
success. 

The Minister of Education in his opening speech made a 
notable contribution to the proceedings and when the full report 
(now in preparation) is available, it will be seen that all the 
subsequent addresses reached a high level and provide rich material 
for reflection and study. 

Delegates welcomed the opportunity of relaxation at the Civic 
Reception held on the second evening, which was honoured by the 
presence of H.R.H. The Princess Royal whose speech revealed that 
the subject of mental health was of real concern to her and whose 
interest in the work of the Northern Committee we venture to hope 
will be continued. 

Over 500 delegates and visitors attended the Conference and 
the amenities of the Royal Hall were greatly appreciated, 
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Training for Mental Welfare Officers 


This is the subject of an Editorial in the current issue of 
“Mental Health” in which attention is drawn to the recent adjourn- 
ment debate in the House of Commons on a motion raised by Mr. 
Kenneth Robinson. 

The Council of the N.A.M.H. is deeply concerned about the 
whole situation which they recognise to be an urgent one, and on 
March 15th a deputation consisting of Lady Norman, Dr. Noel 
Harris, Mrs. Rees Thomas, Miss Norah Gibbs, Miss Applebey and 
Miss Sykes, waited on the Minister in the hope that once the need 
for an approved training scheme was brought to his notice, he 
would be willing to take some immediate action or at least that 
he would share the concern of the bodies which ever since the 
Mackintosh Report was published, have been working on ways and 
means of implementing it. 

The Minister was not prepared to agree to the scheme laid 
before him by the deputation but promised to review the situation 
when the reports both of the Working Party on Health Visitors 
and of the Royal Commission on mental health legislation had 
been received. 

Meanwhile, the N.A.M.H. is continuing to explore possible 
schemes of training and to press for interim measures. Amongst 
these we draw attention to an extended refresher course for 
experienced mental welfare officers employed by Local Authorities 
in the North which our Northern Committee has initiated in con- 
junction with the University of Leeds, to begin in September. 


Residential Services 


Parnham, our Home in Dorset for elderly ladies—the most 
ambitious project we have yet undertaken—gave us some anxiety 
during its first few months owing to staffing difficulties and 
especially to the resignation in March of the Warden, Mr. Bell, 
made necessary through ill-health. Col. Dyson, to whose devoted 
service in preparing the Home for occupation and steering it through 
its opening phase, we paid tribute in our last issue, was asked to step 
into the breach and we were fortunate in persuading her to fill 
the post of Warden for twelve months. 

When the home is full, it will have 50 residents. At the time 
of writing 30 are installed and many enquiries about vacancies are 
being received now that it is becoming more widely known. 

With the help of interested local residents an Alexandra Rose 
Day collection in its support is being held in Beaminster. 

Col. Dyson’s move to Parnham left vacant her post as Head 
of the Residential Services Department, and Mrs. Whatmore, who 
on many occasions had acted as her Deputy was appointed to 
succeed her. 
















































Kelsale Court (Saxmundham) may shortly have one or two 
vacancies for mentally defective girls under the age of 12, for which 
applications should be sent to Mrs. Whatmore at 39 Queen Anne 
Street. 

Miss Manning has returned to the Home to take charge of the 
school-room after having completed the N.A.M.H. Diploma Course 
and: having had further practical experience. 

The loan of a donkey to replace “Nellie” who died during 
the winter at a ripe old age, has been gratefuly received from a 
resident in Southwold in response to a local appeal. 


“Bryn Estyn”, Rhyl, our new Holiday Home to replace “Bod 
Donwen”, was made ready for the season through the strenuous 
labours of the Warden, Mr. Turland, and is now in occupation. 
On August 25th, an Alexandra Rose Day Collection for the Home 
and for the W.V.S., is again being held in Rhyl. 

Both our Holiday Homes (Rhyl and Bognor) have benefitted 
greatly by the provision of television sets, made possible as the 
result of a grant from B.B.C. funds for the purpose. This additional 
diversion has been received with great delight by visiting parties. 


Mental Deficiency Training 


As the end of the 1955-56 session approaches, preparations are 
being actively made for the students’ Open Days—in Manchester 
on Saturday, July 7th, when the speaker will be Professor Fraser 
Brockington and the chair will be taken by Dr. Valentine; and 
in London on Saturday, July 14th, with Dr. Hilliard in the chair 
and Professer Illingworth as the guest speaker. Anyone who would 
like an invitation for either of these two events is asked to apply 
to Miss Dean at Queen Anne Street. 

Students for the 1956-57 Courses, beginning in September, 
are now being enrolled and available places are rapidly filling. 

The Department is looking forward to two new developments 
in its work, At the request of Local Authorities in the Bristol 
area and of the South West Regional Hospital Board, the N.A.M.H. 
is making plans for instituting an In-Service Course for teachers 
of the mentally handicapped in Occupation Centres and Mental 
Deficiency hospitals in the Region. 

Another interesting development in this field is the decision 
of the Birmingham Education Authority, using its powers in 
connection with Further Education, to institute at the College of 
Commerce a two year In-Service course. The tutor of the 
Course—a post recently advertised—will be a member of the staff 
of the College of Commerce but the scheme has been devised in 
close consultation with our Training and Education Department 
and it has been agreed that the students shall work to a similar 
syllabus and be eligible for the same Diploma as our own students. 
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Dame Evelyn Fox Memorial Fund 


There has been an encouraging response to this Appeal as 
the result of the efforts made by its Hon. Treasurer, Miss J. M. 
Mackenzie, but we would remind members who have not yet 
contributed that the opportunity of doing so is still open. 

Donations sent to Miss Mackenzie, at 19 Lonsdale Terrace, 
Edinburgh, 3, will be gratefully acknowledged. If anyone can 
help, also, by distributing copies of the Appeal leaflet, we shall be 
very glad to supply them. 


Headquarters Staff News 


It was with sorrow that we parted from Miss Busse at Easter 
when she left after 6 years’ service to the Association in the 
Membership Department. She was also in the front line of our 
Christmas Card enterprise into which she threw herself with 
characteristic wholeheartedness. Whilst deeply regretting her 
decision to leave us, we wish her success and happiness in the 
new field of experience which she seeks to enter. 

The Training and Education Department is about to lose 
the services of its Senior Educational Psychologist, Mrs. Hilda 
Clark, M.A., who has accepted a post as Tutor in the Reading 
University Institute of Education. Mrs. Clark has been with us, 
in a part-time capacity, for almost six years and she will be greatly 
missed, particularly in connection with the Sub-Committee for the 
Selection and Training of Educational Psychologists of which she 
was Secretary. She has never spared herself in any of her work 
for the Association : many parents have reason to be grateful for 
her thorough and sympathetic assessment of their children and for 
the thoughtful advice given to them on individual educational 
problems. Teachers who have attended the Courses she has planned 
for us have also found most helpful her exceptional appreciation 
of their needs. The recently published “Periods of Stress in the 
Primary School” owed much of its quality to Mrs. Clark’s 
painstaking editing and reporting of the work of the Committee 
which produced it at the invitation of Unesco, All her colleagues 
at 39 assure her of their good wishes in the new work she is 
undertaking. 

Another Department which is being deprived of a staunch 
and valued worker is the Social Services Department which is losing 
Mrs. O’Brien, after over four years’ service in connection with the 
case-work section. During the last few months Mrs. O’Brien has 
been immersed in an arduous and never-ending task of sorting and 
arranging some of the thousands of case-records which continually 
threaten in a rising tide to engulf the top floors of No. 39 and 
any other part of the building to which they may be consigned. 
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In the work so far completed Mrs. O’Brien will leave a lasting 
record of her labours, and whilst much regretting her loss, we are 
glad to think she is going to a less strenuous job. 

To turn from departures to arrivals, we welcome Mrs. Draper 
who is coming to us from seven years’ service on the staff of the 
Mothers’ Union to be Administrative Assistant to Miss McClellan 
in the Public Information Department. She will also take over 
some of the “membership” duties performed by Miss Busse, 


Publications 


The chief event of the last four months has been the publica- 
tion of the Handbook for Parents of Mentally Handicapped 
Children whose preparation we announced in our last issue. 

With a Foreword by Professor Penrose, the contents consist 
of chapters on different aspects of the problem of mental deficiency 
as it presents itself in the home, and the suggestions on methods 
of training are detailed and essentially practical in the hope that 
they may be of help to parents struggling with their difficult 
vocation. The contributors are: Dr. Brian Kirman, Mrs. Violet 
Franks, Miss Frances Dean and Mrs. R. M. Blake. 

The book has an attractive cover and four sketches. Its price 
is 6/-, by post 6/6d. 


In Preparation 


Several new publications are in active preparation—notably 
“Adolescence” (by Isobel Stirling, M.A.), “Children and Sleep” (by 
Professor Illingworth), and “Children and Bedwetting” (by Dr. 
Portia Holman) which will make a valuable addition to our Family 
Health Series. 

An illustrated leaflet for parents whose children have been 
recommended for attendance at a Special School for Educationally 
Subnormal Pupils has been written in the hope that it may help 
in dispelling some anxieties and misconceptions. The leaflet 1s 
primarily intended for distribution by Local Education Authorities 
but individual single copies will also be obtainable. 

In order to make the continually increasing number of our 
publications easier of access to staff and visitors, an ingenious 
device of pigeon-holed shelves has been erected and is proving a 
great help. Its other side, facing the passage connecting the two 
houses, consists of an illuminated show case in which are displayed 
various tokens designed to give a bird’s eye view of N.A.M.H.’s 
many sided activities. This makes a pleasing and attractive shop 
window which should play its part in dispelling some of the sinister 
associations with “mental health” which still lurk in the minds of 
the uninitiated. 


Exhibitions 


We have provided N.A.M.H. literature for display at the 
Mental Nursing Exhibitions organised by the Ministry of Labour 
and the Ministry of Health, held during the last two or three 
months in Manchester, Durham, Derby, Brighton and Chichester, 
and at the Conference of the Royal Society for Health, held in 
Blackpool. We owe grateful thanks to members of the Durham 
Mental Health Association who took charge of our stall there, 
and to Mrs. Niedermeyer who was responsible for displays in 
Chichester and Brighton. 

This is a time-consuming job, and we cannot take advantage 
of every opportunity that offers itself, but the results show that 
from every point of view the effort entailed is well worth while. 


News from Local Associations 


Devon and Exeter 


During the year which has just been successfully concluded, 
two Open Meetings have been held. One took the form of a 
Brains Trust when questions on mental health were answered by 
a team of experts with Mr. W. Philip as Question Master, At 
the other meeting two films were shown—“Shyness” (Canadian) 
and “Maternal Deprivation of Young Children” (made in France). 

After rendering signal service, Dr. Gaussen has retired from the 
chairmanship of the Association and has been succeeded by Mr. 
W. H. Snowden (Headmaster of Bradfield School for E.S.N. Boys) 
to whom we extend good wishes. 


Somerset 


This Association in its Report just issued, announces its in- 
tention to make its work more widely known throughout the County 
by means of propaganda, lectures and meetings, in addition to 
continuing the voluntary visiting of mental‘ defectives and the 
provision of amenities for Occupation Centres, and the befriending 
of selected patients attending psychiatric clinics—activities made 
possible by reason of the devoted band of volunteers living in every 
part of the area, which has been built up by the Association 
through the years. 

Plans for the coming year include the formation of a branch 
of the Association at Radstock with an office at which enquiries 
may be made. 

It is regretfully recorded that the long-term project for a 
Hostel for mentally handicapped girls or a Holiday Home, has had 
to be abandoned for the time being owing to insuperable obstacles. 
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Staffordshire 


The Annual Report presents a record of continuing work for 
the “Special Training Centres” (better known, perhaps, as 
“Occupation Centres”) in the County. At the Annual Meeting on 
May 26th, Miss Applebey gave an address on “Is there a place 
for the Volunteer in the Mental Health Services?”. 


Wirral 


This Association’s Fifth Annual General Meeting was held on 
April 25th when the chief speaker was Dr. Donald Cameron, 
Medical Officer of Mental Health, Salford. The Annual Report 
shows that the influence of the Association is making itself felt in 
the area and that it is playing a part in the increasing mental health 
activities of other bodies, such as the League of Friends of Deva 
Hospital, the Birkenhead and District Social and Therapeutic Club, 
whilst a well-attended Film Show on Mental Health subjects was 
organised by the President of the Heswall Soropotomist Club. 

The members consist chiefly of teachers, doctors and social 
workers who have many opportunities of influencing others, and 
it is expected that the Association’s achievements will be best seen 
in the increasing knowledge of mental health which they are able 
to disseminate. 


Ipswich 


It was gratifying to see in the Birthday Honours the name 
of Miss V. M. Burdett whose long service in the mental health 
field both as an officer of her Local Health Authority and as 
Secretary of the Ipswich Mental Welfare Association) has been 
recognised by the award of an M.B.E. On behalf of the N.A.M.H. 


we offer her our sincere congratulations. 


Christmas Cards 


To most of our members reference to this subject during the 
summer holiday season may seem quite irrelevant but plans for 
production and distribution have to be made months in advance 
as retailers prefer to place their orders in April! We would 
therefore like it to be known especially by members living overseas 
that this year we are able to offer a selection of six cards, of which 
three are new ones, viz. A Madonna and Child in Chelsea Porcelain 
(by courtesy of the Wernher Collection, Luton Hoo, Beds.); a 
Chinese Drawing of the angelic messengers to the shepherds (by 
courtesy of the Society for the Propagation of the Gospel) ; and a 
Botticelli Mystic Nativity (by courtesy of the National Gallery). 

A descriptive leaflet may be obtained on application to the 
N.A.M.H. on receipt of stamped addressed envelope. 
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